G |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

1. Entity Name

DOCUMENT # 00000010157
SHOWALTER AIRCRAFT SALES, LLC

Secretary of State

02-20-2003 90024 032 ****50.00

Principal Place

of Business

400 HERNDON AVENUE
ORLANDO FL 32803

Malling Address

400 HERNDON AVENUE
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

AT

|

il

I

2018

WHITE, ROBERT B JR, ESQ
C/0 SOBERING WHITE & LUCZAK PA.
. ORANGE AVE., SUITE 1000
ORLANDO FL 32801

Suite, Apt. #, elc. Suite, Apt, # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3688486 Applied For
Mot Applicable
Zi t Zi it
L Country P Country 5. Certificate of Status Desired ] $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i ’ v ) ' Tt Name T - T ST

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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
the obligations of registered agent.

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOWII! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR (7 Detete TLE [Ochange [ Addition
NAME SHOWALTER, ROBERT H NAME
STREET ADDRESS | 400 HERNDON AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32303 CITY-ST-ZiP
TIRE MGR [ petete TILE " change {7 Acdition
NAME SHOWALTER, KiIM S NAME
STREET ADORESS | 400 HERNDON AVENUE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32803 \ CITY-ST-21P
=" TME- - === "= e e D L '-'Dg|gte'-’-"="—‘-“= B [ e e L e = - eeom e [T]-Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE AN J Delete TITLE [ change [ Addition
NAME ~. NAME
STREET ADDRESS '\\ STREET ADDRESS
CITY-ST-ZiP \\ CITY-ST-2IP
TILE AN 71 Delete mMe (O Change [ Addition
NAME N NAME
STREET ADDRESS \\ STREET ADDRESS
CITY-ST-2IP N CITY-ST-21F
TITLE A O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N ‘ STREET ADDRESS
CTY-ST-2P N CITY-ST-71P

SIGNATURE:Z¥A4 Ny o)

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. 1 hereby certify that the informatign pupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and A j
limited liability company or the reghi

sjgnature shal! have the same lsgal effect as if made under oath; that | am a managing member or manager of the
pired to execute this report as required by Chapter 608, Florida Statutes.

K H0S. Shypnlter Mot R /€03 g 7-C04-233/

Date Daytima Phane #

o

mnarnT> |

CR2E083 (10/02)




