§
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOGUMENT # MO1000001342 Apr 30, 2002 8:00 am
o et e ecretary of State
JET PLAN PAHTNERS, LLC 04-30-2002 90018 019 ****50.00
Principal Place of Business Mailing Address
2310 NORTHWEST S5TH CT. #130 2310 NORTHWEST S5TH CT. #130 9 4 6 q
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 * 8 ]
2 Principal Place of Businass 3. Mailing Address T |||m|” ”I "l Il llm" Il I” “l II““" lml“‘”“l
 S3Y0 MW 207" T ERaLE Sovs vt 207 Tensaans
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
bkt 6o Arowsor Lo
City & State City & State 4. FEI Number Applied For
e Wlwmn?/ - 1o Laveen Doty y e 65-1096342 Not Applicable
Zp ... ... | Country, RO T T JCountry. L | cean ) . $5.00 additional
377 13 é%?u? 8. Certificate of Status Desired .E] “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GREEN, BRUCE D
Strest Add P.0. Box Number is Not A tabl
600 SOUTH ANDREWS AVE., STE. 400 roet Adaress (P.O. Box Number s Not Accepiable)
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE
Signature, typed or printed name of registerad agent and titla it appicable. {NOTE: Registerad Ageni signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TIMLE METM [ Delete TITLE O changs [ Addition | &
NAME Ber2llow [ Thenod NAME g
STREETADDRESS | 2 90 Mo UnMIVErd 17y Dr. STE1DO STREET ADDRESS &
CTY-ST-2F |y SPLINY |, IP— 3767} GITY-ST-2IP u
TITLE [ delete TITLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . N . R _ L pemy-svae L L s .- -
TiTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TTLE 7 Delete TITLE [ changs [} Addition
NAME . NAME
STREET ADDRESS et STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIF
TILE . [ pelete TILE [ cChange [ Addijion
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS ™
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied ¥ ling does not qualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further certify that the information
indicated srintsfeport is true and accurags apémysignatute shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitegfability compaQy . oL-therreaaivar g y-’ powered W execute this report as required by Chapter 608, Florida Statutes.

' TN g nf e 1
SIGNATUREFZ T A N 0&?9/”/«94”4% 190D  GeY-2)/ 75

SIGNATUAE AND TYPSD.0A_ PRINTED NAME-CIF SIGNING MANAGING MEMBER /MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone




