Y T
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # LOOO00010157 Aug 25,2002 8:00 am

5. Enty Name Secretary of State
SHOWALTER AIRCRAFT SALES, LLC 08-25-2002 90200 013 ****50.00

03-05-2002 90056 001 ****50.00 . K
[ A Principal Place of Business Mailing Address -
’i! 400 HERNDON AVENUE 400 HERNDON AVENUE
B ORLANDO FL 32803 ORLANDO FL 32603
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L City & State City & State 4. relNumber - APPLIED FOR Applied For
i D B b gEGLSY Not Applicable
H Zi Countr Zi Countr i
! P v s y 5. Certificate of Status Desired ] $5.00 Additional
: Fee Regquired
T~ 77 T 6. Name and Address of Current Reg gd Agent ~ - T -7~Name and Address of New Registered Agent ) :
: ” Name o
1 WHITE, ROBERT B JR, ESQ PR
, fo](1] SOBERING WHITE & LUCZAK P.A. Street Address (P.O. Box Number is Nat Acceptable)
!
‘ 201 S-ORANGE AVE., SUITE 1000
‘ ORLANDO FL 32601 -
‘ City FL ‘ Zip Code
¢ 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. | am familiar with, and accept i
! the obligations of registered agent. .
SIGNATURE ; ;
Signaiure, typad or printed name of registered agent and titla if applicabie. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $50.00 !
Make Check Payable to Department of State
* Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O pelete TITLE [ Change ] Addition io“_
NAME SHOWALTER, ROBERT H NAME <
STREET ADORESS | 400 HERNDON AVENUE STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32803 CITY-5T-21P u
ol
TIILE MGR O Delete TLE O change [ Addition | O
NAME SHOWALTER, KIM S MAME
STREET ADDRESS | 400 HERNDON AVENUE STAEET ADGRESS
CITY-ST-21 ORLANDO FL 32803 CITY-S1-2IP
TolmeT T 0 T T o " [ Delete e 7T | ' O change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2iIP CITY-S§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this regort is true and agcura gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recepier of ¢bred 1o exegute this report as required by Chapter 608, Florida Statutes.
) 42 /7 -
SIGNATURE: =7} : UIRED PA2 IR S fI- 755/
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,. OR AUTHORIZED REPRESENTATIVE Vd

N .



