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2003 LIMITED LIABILITY COMPANY

FILED

Feb 21, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR y 02-10-2003 90106 040 ****50,00
DOCUMENT # | 02000001131 '
1. Entity Name
LANGSTON AIR CHARTERS, LLC
Principal Place of Busineas Mailing Address .
430 NE. ZIRD AVE. 4 4130 N.E. 2IRD AVE,
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
s A A
Suite, Apt. 4. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
' oY - 34,5'0/?/ Not Applicable
Zip Country Zip Country &. Certificate of Status Desired [} gzggqu‘“'dm%mw
i 8. Name and Addrass of Current Registered Agent ___7._Name and Addreaa of New Regiatered Agent
p— —_ e e A Er T Name~— = =7 - PR Sy
PILOTTE, FRANK T ESQ.
MURPHY, REID, PILOTTE, ORD & AUSTIN Street Addrass (P.O. Box Number is Not Acceptabls)
340 ROYAL PALM WAY, STE. 100
PALM BEACH FL 33480
City FL l Zip Code

SIGNATURE —

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of charging its registered office o registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature, typad o Brinied nama of regisisned mgent and L i appicaiie, INOTE: Regi: Agent ai required when ) DATE
FILE NOW!Il FEE IS $50.00
‘Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. . - MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES i
e 1 E N BER] 7] f?'/\/ﬂ’% & O petess TnE Ochange [ Addiion | Y
NAME l’fENNETH W' Lﬁgvg?m NAME g
STREETADGRESS | 214 3 01 NE =3 av ‘ STREET ADDAESS §
S| LIGHTHOUSE PT. FL 33064 | ovsw w
TNE AN S E/C O Dateta E [CJchange () Addition g
NAME ELarnE F L /}/\/é' s7on/ NAME
STREET ADDRESS Dizo NE 2 AU E STREET ADGRESS
I ) dispTrouss £n L. 3306 vd omv-sr. 20
_bmmE | LT e Bplety iz demme - ol CE =t meme D) Change— O] Addition -l -0
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-1P CITY-ST-ZP
TLE [ Delete TME O cnange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2P .
TIRE ' £ pelste THE [T Change [ Axdition
RAME NAME [
STREET ADORESS [ sTReET ADDRESS -
CITY-ST- 2P h CY-ST-2P
TME 0 elete e [CIchenge [ Addition
NAME . NAME -
SIREET ADDRESS STREET ADDRESS
CorY-SI-2p CiTY-§7-2P

11. I hereby certify thai the information supplied with this filing does not quality for the exemption stated In Saction HI07(3
at my signfjure shall have the same legal alect as if made undar oatl

indicated on this report is true and accurate and th
' ere i 0 execute this report as required by Chapler 608, Florida Statutes.

limited liability company or tha 8

oy (-F-03
Dete

i). Florida Statutes. | further cerlily that the infarmation .
; that | am a managing member or manager of the

T4 -2 YO

Daytims Phone #




