- 2002 UNIFORM BUSINESS REPORT (UBR) Feb Ongﬁ(];:zDs-oo am

DOCUMENT # 1 00000011600 Secretary of State
02-05-2002 90118 037 ****50.00
LUSCOMBE AIRCRAFT, SOUTHEAST, L.L.C.
Principal Place of Business Mailing Address
3301 BAYSHORE BLVD.. STE. 1102 3301 BAYSHORE BLVD.. STE. 1102
TAMPA Fl. 33629 TAMPA FL 33629
L. .
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $5.00 ﬁ.\ddiﬁonal
N . Fee Required
6."Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARBETT, JAMES S ESQ. : .
’ Street Address (P.O. Box Number is Not Acceptable)
4209 E. BUSCH BLVD.
TAMPA FL 33617
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/GHANGES
TITLE P [J Delete TITLE [ change [ Addition
NAME GIBSON, CHARLES JR. HAME
STREETACDRESS | 3301 BAYSHORE BLVD., STE. 1102 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33629 CITY-5T-ZIP
TITLE v [T Delete TITLE [JChange [T Addition
NAME GIBSON, PATTON NAME
STREETADORESS | 3301 BAYSHORE BLVD., STE. 1102 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33829 CITY-ST-2IP
TME =~ COpetee -~ e~ ~ T - T [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 1 Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TILE : ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is true adcurate and jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiyer or trusigb empowesged to execute this report as required by Chapter 608, Florida Statutesf

3532 Y950

GElsiCdsoud. o frafor 702584507

TYPED OR PRISTED NAME OF SIGKING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7

Data Davtime Phora #

8
-
-
<

. CR2E083 (9/01)



./.n

fom 95-4 Application for Employer Identification Number STt oY
‘ vermnm trusts, estates, churche EIN
oo o e S e S ey
e of the Tromsiay > xeepacopylorymrrocords. #?@Wa/ :,C- 9

1 Name of applicant (legal name} {see instruction:

S cOWwnE Auz:.aari’ SpoHnepst L.c. ¢,

2 Trade name of business (if different from name on hhe 1 3 Executor, trustde, “care of” name

4a_Mailing addcess (street address) (room, apt., or suite no.) Sa Buf;inessaddmsﬁfdiﬁerentﬁmaddressonlinesdaand4bj
| 2500 tadion? i 4F 1102

4b G} state.andll code Sh City, state, and ZIP code

A 29014

r state where principal business is located

muobk i
genéral partrer, owner, orm:stor—SSNamNmybereqwed{seemsuumons)b-
"ij‘fmfm ISV C Y T )
8a Type of entity (Check only one box.) {see instructions)
Cautior: If applicant is a fimited liability company, see the instructions for ﬁne 8a.

Please type or print clearly,

DSolep'opnemr(SSN) i [ Estate (SSN of decedent)__ _
" [0 partnerstip "~ 7 [ Personal service cop. [ Pran administrator (SSN)

[0 remic 3 wationat Guard O Other corporation {specify) >

(] stateftocat government [ Farmers’ cooperative [ Trust

[ ctuxch or church-controlled arganization O rederat govemment/miitary
[ other nonprofit organization {specify) » (enter GEN If appiicable)
M_M_Lmbmk ool
corporation, name the state or foreign country | State { Foreign country
+  (f applicable) where incorporated

9 Reason for applying (Check only one box) {see instuctions) [J Banking purpose (specify purpase) »
new business type) ——— O cnanged type of arganization {specify new type) >

.[j 4% gmﬁmmm
I-liuden'ployeas(CheckmeboxandseelimlzJ Created a trust (specify type) ™
[ Created a pension plan (specify type) » (3 Other (specify) »
0 Dawbcsamslfdoraoqtﬂmd day. year) {see 11 Closing month of accounting year (see instructions)
mgﬁ | n Y] :‘hk &k;zg;!?m !H\M AE:E ;[12}. ’DF]:Q--an
12 First date wages or annuities were paid or will mmmmm#msammmdaamm
first bo pald to nonresident slien. (morth. day. year) . . . . . . . . . . . . ]ﬁp‘l’m‘fJL‘h 3O
13 tﬂgmstmuofanpbyeesexpemadhmnenunm\s.mﬂmmmm Nonagricultural | Agricuttural | Household
expect to have any employees during the period, enter -O-. (see instructions) . . . . » ]
14__ Principal activity {see instructions) Ay pm ok } S ,
15 Isthe principal business activity manufacturing? . . . . . . . . 4 4 o4 o4 w o o oow o .o Yes ﬁﬂo
Hf “Yes." principal product and raw material used »
16 0 are most of the products or services sold? Please one box. ’ D&;shessw\desale)
(retail) O Other (specit) » Ay 1o O wa
~ 1la Hasmeappﬁcameverappredforanunployerldemﬁcaﬁmmmbafolmisoranyoﬂmbnﬂtess? e e e . Dyes ﬂm
Note: If "Yes,” please complete fines 17b and 17c.
176 If you checked “Yes* on line 17a, g:veapplicamslegalmeammnamsmnmmapprmﬁdﬁmmqmlerabove.
Legal name > Trade name >
1ic  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
: Appuﬂnmdmvdmﬁed&m_dayyeadlcuyaudstateud\ereﬁbd Previous EIN
i
mmdm|mm1mmmmmmmudmwmmummmm Business tedephone number (inckade area code)
Pa tops (0bsou (X/3) €3 2¥550
ax Lelephona hunber (includs ares code)

!
Name and title type or print clearty} ¥ ( ) '

Signature ﬁﬁ._/énj/ha ’ Date >

__Note: Do not write below this fine. For official use only.

Please leave | °* tnd. Class Size Reason for appiying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS-4 (Rev. 4.2000)




