ia FILED
2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am °

DOCUMENT # M02000001484 Secretary of State
1. Entity Name 03-31-2003 90005 034 ****50.00
ASR JET LEASING, LLC
Principal Place of Business Mailing Address
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON 8LVD.
SUITE 600 SUITE 800
CORAL GABLES FL 30134 CORAL GABLES FL 33134
e T AR AR
Suite, Apt. #, aetc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 75.3037938 Applied For
Not Applicable
Zip | Ttlﬁm 1 jp L —C_oumry e 15 Certificate of Status‘_Dfsired o O i ?ese g?qlﬁ?e‘ﬁt"’"ﬂ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, VERONICA : MICHEC(E ﬁ-uST’IZuJ
Al RO bet is; bl
2?131?5 Pgor;ce DE LEON BLVD. ooy POge pmppigNatesndld ([ p LU A
CORAL GABLES FL 33134 | Sel1E R Goo
City i e
Coral CAMES FL ?cgj/ 2 <{
8. The above namad en.tlty sylmits 1 is staterment fopthe purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE W! CHELL £ )4’4'-5 Tt =~ S0 2,
Tt lype or prlmed name of registefd agen nd litle it applicable. T (NOTE: Registared Agent signature required when rainstating) 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
i MGR [0 elete TITLE [JChange (] Addtion
NAME POTAMKIN, ROBERT M NAME
STREET ADDRESS 2333 PONCE DE LEON BLVD STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TILE MGR O celets TINE [0 Change [ Acdition
NAME POTAMKIN, ALAN H NANE
STREET A0DESS | 2333 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL. GABLES FL 33134 . i ) CITY-ST-2¢
TITLE MGR ’ Coelete . fme |77 - -7 T 7T T Ochnge [ Addition
NAME FARR, VERONICA HAME
STREET ADDRESS | 2333 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP
TITLE MGR 1 Deieie TITLE [Ochange [ Addition
NAME YUSKO, DAVID HAME
STREET ADDRESS { 2333 PONCE DE LEON BLVD. STREET ADDRESS
CITY-57-7IP CORAL GABLES FL 33134 CITY-S7-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. I hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report is true and accuralgapd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or the receiver g

Gl em;‘aﬁd to executeghis report as required by Chapter 808, Florida Statutes
R VAR -
SIGNATURE: Sl IR PRIEGTRIER, ) » /v.sxr_ﬂa B-XNWS  3rI-I7)7650

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING HWNG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (10/02)



