]

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 001 WED
DOCUMENT # M01000001343 a\:mgwgmmas i 7 K
JET PLAN SALES, LLC !
-9 A 9: 04
3 HM
Principal Place of Business Mailing Address
5340 NW 20TH TERRAGE 5340 NW 20TH TERRACE
HANGAN 60 HANGAN 60
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
T (TR TR
Sue, Apt. 4. ete. Sulte, Apt. #,&tc. O] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE|] Number 65'1096345 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?33 geoq l.:g:dltlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

e S GREENZBRUCE D memee—etis s e il e

Name

ol o e D eI e D e

Street Address (P.C. Box Number is Not Acceptable}

600 SOUTH ANDREWS AVE., STE. 400

FT LAUDERDALE FL 33301

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

11. | hereby cerify that the information supplied with this fnlmg does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my atdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaki K : exgcule this report as required by Chapter 608, Florida Statutes,

PED OR PRINTED NAME OP?GNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

T

SIGNATURE - - -
Signature, typed or printad name of regislerad agent and titla if applicabie. {NCTE: Ragistered Agent signature reguired when reinstating) DATE
. FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Defete ILE OIchange [ Additien
NAME BORZILLERI, THOMAS NAME
STREETADDRESS | 5340 N.W. 20TH TERRACE HANTOR 80 STREET ADDRESS
CITY-ST-2IP FORT LA@ERDALE FL 33309 CITY-ST-7P
TITLE O Delete TITLE [ Change  [TJ Additicn
NAME NAME - ODQ0200049442340)
STREET ADDRESS STREET ADDRESS 05/28/03~-01062--016  #75.00 .|
CITY-ST-2P CITY-ST-21P
TILE O petete TITLE O change [T Adgition
NAME NAME
. STREETADORESS-| = =~ - . STREET ADDRESS T )
CITY-3T-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ) O Delete TITLE [Jchange  [C] Additicn
NAME NAME
STREET ADDRESS $ F STREET ADDRESS
CITY-ST-7P $5—O CITY-ST-7IP
THLE 7 oelete TTLE Clcnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

¢~ 22-0% gsy-3es3I9F|

0024515

¥ CR2EQB3 (10/02)

¥
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