2001 UNIFORM BUSINESS REPORT (UBR)

Pg&gnl:ﬂENT # LO0O00001 1600 -

LUSCOMBE AIRCRAFT, SOUTHEAST, LL.C.

Principal Place of Business Mailing Address

STE. 1102

APFRU v
AND
FILED

01 HAY -2 £M10: 52

SECRETARY GF STATE -
TALLAHASSEE. FLORIDA

3301 BAYSHORE BLVD.. STE. 1102 3301 BAYSHORE BLVD.,
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number ~VApplied For
i Not Applicable
i - - —
P Country Zip Country 5. Cerlificate of Status Desired d $5'00 P:ddmona}
Fee Required
6. Name and Address of Current Registered Agent 7" 7. Name and Address of New Reglstered Agent
Narne
GARBETT’ JAMES § ESQ. Street Address (P.O. Box Number is Not Acceptable)
4209 E. BUSCH BLVD. .
TAMPA FL 33817
City Zip Code

FL

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

 SIGNATURE

{NOTE Regislared Agant signalura required whan rainstating)

DRATE

Signature, typed o printad name of registered agent and titla it applicable. .

FILE N

Make Check Pa

| ¥
W"I FEE IS $50.00

< il

' ab{le to Depa ment of State

1 l'"lﬁljl—l-# W= 1 ————!I_J
'5«’2'3-’1.!1——111105——1:1.:_
shenR, 00 S0, 00

9, MANAGING MEMBERS / MEMBERS 10. / ADDITIONS/CHANGES

TITLE [ Delete TITLE Png “) el {’ Jz AChange [ Adcltion
HAME NAME y b.‘(J‘J

STREET ADDRESS STREET ADURESS 2 30[ gﬂa—] shone B L. # /7o

CITY-ST-ZP CITY-ST-ZIP nm/}- g 7/’4

ME O Delete TImE l/t o p T'L 5 FHBhange [ Addition
NAME NAME FA"' Yort lo, ]gsan.{ /70

STREET ADDRESS STREET ADDRESS 250 Ao s " 0’! - ‘F" <

CITY-ST-2P CITY-ST-2IP 3» V’ 3 &L ?

TILE O pekete TILE L [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O velete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ OITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

11, | hereby certify that the information supplied with ts filing does not qualify for Ae exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

indicated on this report is true and accurate an

limited liability company or the raceiver or trus ered to axecute t

SIGNATURE:

report as raquir

at my signature shall have ff e same legal effect as if made under oathy; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

ff/'zs’/é/ W2852/920Y

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MMIMMWBEH MANA 3ER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona i‘

LALNn

CR2E083 (11/00)



