FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

[0 T

DOCUMENT # LO0000014121 tary of
DOLIN Secretary of State
02-05-2002 90116 019 ****50.00
LUSCOMBE AIRCRAFT, LATIN AMERICA, L.L.C.
Principal Place of Business Mailing Address
3301 BAYSHORE BLVD.. STE. 1102 3301 BAYSHORE BLVD.. STE. 1102
TAMPA FL 33629 TAMPA FL 23629
Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Appiied For
APPLIED FOH Not Applicable
Zi M Zi Count iti
P Country ] ® ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - ™~ -— Name -~ - e e -
GARBHT' JA‘MES s ESQ Street Address (P.O. Box Number is Not Acceptable)
4209 E. BUSCH BLVD.
TAMPA FL 33817
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,
SIGNATURE
Signatura, typed or printad name cf registered agent and title it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE P O oelet TITLE [ Change [ Acdition
NAME GIBSON, CHARLES JR NAHE
STREETADDRESS | 3301 BAYSHORE BL #1102 STREET ADDRESS
CITY-$7-2P TAMPA FL 33629 CITY-ST-ZIP
TILE v [ Detete TITLE [ change  [J Addition
NAME GIBSON, PATTON NAME
STREET ADDRESS | 33071 BAYSHORE BL #1102 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33629 CITY-ST-2IP
TITLE [ etete TILE [JcChange [ Additien
 NAME B . - NAME - -t .- e
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [J Addition
NAME " NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [ petete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true an urate and thatshy signature shall have the same legal effect as if made under cath; that | am a managlng member of manager of the
D

limited liability company or thesgCeiver or trustee erffpowered to execute this report as required by Chapter 6 /%or tatut3§ 7& 2
jo
Ao scilo, s st I Dt G /‘ -
SIGNATURE: 4 Z A E5 Ll LS s I/ &

SIGNATURE AND TYPED OR PRIN’?{NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’A‘I"IVE Data pz S 2/ é’Lﬁ ytime Phone #

CR2E083 (9/01}




a1y /

form 984 Application for Employer Identification Number
EIN (
(For use by employers, ations, partnerships, trusts, estates, churches, :
{Rev. April 2000 govemrlyient ggencnes‘:ggnoram! mdlv!:.luals. and others. See instructions.) o o, 15¢5.0003
Deparimert reasury 0.
Irornal u..:.i‘ . » Keep a copy for your records.

1 Name of apptlcam al name) (see instructions)

Semn g Amoaar et Leah v AvereA L C.

2 Trade name of business (if different from name on liffe 1) 3 Executor, tustee, “care of” nime

4a Manhng address {s H\A::fdress) (room, apt., or suite no.} S5a Business address (if different from address on lines 4a and 4b}

Shonie B ot
9)’77(,,‘7/4

6 County and State vﬁhere principal bsiness is located

htlsbapnoonly l?wm AT

7 Name of WDTl officer, ge ral 2 trustor—SSN or ITIN may be required (see instructions) »
uu 4 -

\ ~[O0-21L§G
8a Type of enmy (Check only one box) {see instructions)
Caution: If applicant is a limited liabifity company, see the instructions for line 8a.

Sb City, state, and ZIP code

4b Clt(yl/state and ZIP cod

Please type or print clearly,

.- s0te praprietor.(SSN) L [ _Estate (SSN of. deceden).
O Partnership O Personal service corp. 3 Pian administrator (S5N)
Oremc O National Guard [J Other corporation (specify) >
{J statentocat govemment  [J Farmers' cooperative O Teust _
B Church or church-controlled organization [ Federat govemment/military
Other nonprofit organization (s > (emar GEN if applicable)
¥ other (specity >~ |, waeﬁ\fga VLIRS Gmw, .
8b If a corporation, name the state o foreign country | State | ’ Foreign country
(if applicable) where incorporated

] RéasonforapplyhglCheckodymbox.}(seehsuucﬁons) O Banking purpose (specify purpose) »
Aﬂ's rted new bu: &pec!fy ye__ [0 Changed type of organization (specify new type) »
M O Purchased going business

‘0] Hired employees (Check the box and see line 12) [ Crested a trust (speciy type) b
DCreatedapensionplan(specifytype)b . O Other {specify) »

10 Datebusmessstmedoracq day. year] (see instructions) 11 g month of accounting year {see instructions)

VPS5 oY S mtgnver 1 dar 2084 eavhia

12 First date wages or annuities were paid or will be paid {month, day, year). Note:lfappﬁcamtsamumdding enter date incomne will
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .» 4 a1 biz 7

13 Highest number of employees expected in the next 12 months. Note: l’fmeappﬁmmdo&smt N'ﬁ;nm' ol | Agricuttural | Household

expect to have any ermployees during the period, enter -0-. (see instructions)
14 Principel activity (see instructions) » A‘h{"nh ¥l SAWE

i
15 lsthepdnc:palbusmssacuvntymnufacumng? R e 79N %No
if “Yes," principal product and raw material used » .
16 To ‘are most of the products, or services sold? se check pne box : O susiness wholesale)
Public (retail {specify) » vl (¢ ' O wa
17a. Has the epplicant ever-applied for an employer- identification number for this ér any other business? . . . . D Ves ."‘Qﬂo

Note: If “Yes,” piease complete lines 17b angd 17¢c.
17b  If you checked “Yes” on line 17a, give appiicants legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name »
17c  Approximate date when and city and state where the application was filed. Enter previous empfoyer identification number i known.

Appro:dmatedatemrled(mo..day yeaﬂ|CItymdstalewmﬂed Previous EIN

. Woder periafies of perry, { dectare that ¢ have examined this application, end to the best of my knowledge nd belief, & is trus, correct, and complets. mmummmmm)_
: { A&
Fax telephone number {intlude srea code)

mmmpmiweamMJb pﬁﬂ’UN (Flbil.n'j ()

Signature - / ’ : © Dae ™
i Note: Do not write below this fine. For official use only.
' Please leave | 5% ind. Class Size Reasan for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N ’ Form SS-4 (Rev. 4-2000)

N7



