2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT. # M0O1000001341

1. Entity Name

JET PLAN CAPITAL CO., LLC

Principal Place of Business

5340 NW 20TH TERRACE
HANGAR 60
FORT LAUDERDALE FL 33308

Mailing Address

5340 NW 20TH TERRACE
HANGAR &0
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

[N

[

ll

i I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[1 CHECK'HERE IF MAKING CHANGES

0024225

City & State City & State 4, FEI Number 65‘1096359 Applied For
Not Applicable
i i Col iti
Zip Country ap uniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[t e e ST et T e Do me e - -Namgt et = Ty e e B e S T T e B o 2 T
GREEN, BRUCE D _
600 SOUTH ANDHEWS AVE. £400 Street Address (P.O. Box Number is Mot Acceptable)
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGRM [ Dejete TME Ol change [ Acdition | S
S
NAME BORZILLOR!, THOMAS NamE =
STRELAIDRES | 2310 NW 55TH COURT STE. 130 Se A 8
-§T- ITY - 5T-
FORT LAUDERDALE FL 33309 |
TILE [ Delete TITLE [ change [ Addition E_E)
NAME NAME v
CATY-ST-2P CITY-ST-2IP ¥ = Thde Feel
TME [ Delete TITLE [Jcrange  [J Addition
NAME NAME
.| ~STREET ADDRESS oo R - - STREET ADDRESS | ~ - — —=e-- -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dslets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ThLE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ﬁ/z" ‘ﬁ@ CITY-5T-2P
TME [ celzte TITLE [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
. 1 hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thate-gignatuca-eha|l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilj - Mo exacute this report as required by Chapter 608, Florida Statutes.
7 o -
SIGNATU <SGE REQUIRED f-22-03 gsy-Bv¥s-3754
AND 'rvpé: OR PRINTED NAME OF shrq‘m MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date : Daytime Phong #




