2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001342 | et e LA,
. Entity Name ;
o “TAR\{ oF “
JET PLAN PARTNERS, LLC L JERER toRpoRaTiONs 5 [
- q: {1
Principal Place of Business Mailing Address 03 HAY 2 RH
5340 NW 20 TH TER 5340 NW 20 TH TER
HANGER €0 HANGER 60
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
e v RO AR
Suite. Apt. #, etc. . Suite. Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number 65..1096342 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (A ?i.ggq$S$tional
=== Name and Address of Curént Registered Agent __~ ] 7. Name and Address of New Registerad Agent =
Name
GREEN, BRUCE D
600 SOUTH ANDHEWS AVE‘, STE‘ 400 Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City FL Zip Code

8. The abgve 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 registered agent.

SIGNATURE
e Signature, typad or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required 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
TE MGRM _ O Delete LE ATETLAA g Change [ Adaition
NAME ORZILLOU, THOMAS NAME Ttz i Llon |, THEMOS
srecTADDRESS | 210 N UNIV DR STE 100 STREETADORESS | /2.3 p A/ AT LAV, frvz
CITY-ST-2IP CORAL SPRINGS FL 33071 CIV-ST-2P |\ SR, L 7D 0T
TTLE O Delete THLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P., — e . . _ .o A omv-gr-zp i ) . L
e L Eo0020044 4238 0
NAME NAME - - - =
STREET ADDRESS STREET ADDRESS 05/23/03--01062--014 #7500
CITY-SI-71p CITY-ST-2IP
THLE ' O okt TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-5T-7IP F:F % CITY-ST-Z1F
TITLE [ Detete TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trusipe §oweTed toexecute this report as required by Chapter 608, Florida Statutes.

AEQUIRED /. 22-08 GS5Y-375= 3395

BFAND T\"{ED OR PRINTED NAME OPWGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0024303

CR2E083 (10/02)



