2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E%)800 am

CR2F083 9/01)

1. Entity Name M01 000001 343 \/ ecretal ’f Of State
- JET PLAN SALES, LLC 04-30-2002 90018 018 ****50.00
Principal Place of Business Mailing Address
2310 NORTHWEST 55TH CT.. STE. 120 2310 NORTHWEST 55TH CT.. STE. 130 I g
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
s s 3 2Z s Address 7 ||||l|||| ”l I” " lm" " I” I” ||| "m ||||| "" ||||
5340 w28 7 TEnaAce Y0 o D07 Tl
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
YO N Gt 60 AAaian. é 4
_City & State i City & State 4, FEI Number Applied For
o Lovesapals |, Fo = toveeno s | A 85-1096345 Not Agpiicable
Zip Country Zi Country - : $5_00 Additional
3]34 7 . = A1 fg}b; —— e = —imei o .| 5. Coertificate of Statys Desired _ —'.:]--_"Fae Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, BRUCE D .
Street Address (P.Q. Box Number is Not Acceplable)
600 SOUTH ANDREWS AVE., STE. 400
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereg office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabhle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MM O pelete TITLE ‘S&Changa [ Addition
NAME THomas Botzilétd NAME )
STREETADDRESS (23 (0 pt), ST T sE 120 STREET ADORESS | 5740 A/, W 0" rEnreceE Honiwa L0
CY-SLIP | €7, Lavperfalt , FL 37309 CHY-SI-ZP | 27 LAyoiNoHLE L 7376%
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-ZIP
me © | 777 N ‘Ohoeres § mwie i - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-8T-21P
TITLE J Delete THLE O change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | 8 STREET ADDRESS
CITY-87-2IP . CITY-ST-7iP
TITLE % 1 Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ahhave the same legal effect as if made under oath; that | am a managing member or manager of the
B this report as required by Chapter 608, Florida Statutes.

11. } hereby certify that the information supplied with this filing dees not
indicated or, tverreped,is true and accurate and thalmy-signajuse
limited ligkfity company oy KEFace i o

SIGNATUR ac Sl ', A e O B ey - 15— o> ?57'7>/‘/W

3
SIGNATURE AND T\"FED@ PRINTED NAME GOF SIGNI@IANAGING MEMBER, MANAGER, ok AUTHORIZED REPAESENTATIVE Data Daytirne Phone #




