RN - o | FILED
2003 LIMITED LIABILITY COMPARY May 09, 2003 8:00

o ¥
<

am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # LO0000011600 ¢«’m;p’ 04-14-2003 90233 028 ****50.00

1. Enlity Nama

LUSCOMBE AIRCRAFT, SOUTHEAST, LLC.

Principa! Place of Buginess Mailing Address
55039342

3301 BAYSHORE BLVD. STE. 11(2 3301 BAYSHORE BLVD.. STE. 1102
TAMPA P 3%29 TAMPA FL 33629 )
S s A
Suite, Apt. #, etc. Suite. Apt. 4, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State — City & State ' 4, FEI Number - PLIED FOR Applied For
- A% 7 Not Applicable
Zip Country Zip Country . i $5.00 Additional
) o T e T R T il r§._,(;$!llﬁ_‘cai§_<)f75laﬂ!?:,_t_)_q_sltie_gr . Fee Roquirad  * ~
8. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Reg!stered Agent
e ez e e Name .. I U .
- - GARBETT, JAMES S'ESQ. ) o : ‘
r—4909-E-BUSEHBYD—— /”o/ l/ N DAJE Wsﬁ Stree! Address (P.0. Box Number is Not Acceptable)
- - L)

SPorngr EL 250/ 8 [ ' FL [ >

ihe abligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, o bolh: in the State of Flarida, | am famiiier with, and accept 1

GR2E083 (10/02)

SIGNATURE - typed of [rinted name of regisiered agen and bile it appkcatie. (NOTE: Registensd AQen sgnature required when rensiating) . DATE
[_ FILE NOW!IL FEE IS $50.00
Make Check Payabla 1o Florida Depariment of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10, i ADDITIONS/CHANGES

TILE p O Detete . f me ' O change [0 Addition
HAME GIBSON, CHARLES JR. NAME

smeeT 00RESS | 3301 BAYSHORE BLVD., STE. 1102 STREET MIDAESS

Cimy-S1-2P TAMPA FLM i CiTy-ST-20P .

TIRLE \'{ 1 Dekete TIE = [Ochrame [ Addition
AN GIBSON, PATTON , g

STREETADORESS | 3301 BAYSHORE BLVD., STE. 1102 STREET ADDRESS

CITY-ST- 2P TAMPA FLM Ciry-S1-21P

e . [ Delets WLE T D) change  [] Addition.
NAME .- e e TR T P s T3 — - rtﬁ‘ﬁ\’;‘:"’" - - T
" STREET ADDRESS "' b — T TR smemaoRss | T - -
CiTY-ST-2P GTy-ST-71P

Tme ] Oelete lusts ; [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2P oy -ST1-2P 1

me [ Delete TILE OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CiTY-ST-0P

HRE ] Dakete TME Dcnange  [J Aadition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-OF / CITY-5T-DP . .

plion stated in Saction 119.07(3)(1). Florida Statutes. | further certily that the information

5 iling does not quality for the ex
igpature shall hava the
to execute this rej

11. | hereby certig that the information supplied with
Indicated on this report is trug and accurate ai
limitad liability company or ina recelver or i

legal eflect as it made under path; thal | am a managing mamber or manager of the
irad by Chapter 608, Florida Statutes.

4 /03

Daryirne Prone ¥

SIGNATURE:
BIGNATURE AN




