2003 LIMITED LIABILITY COMPA / Au ZSFIZIGE:?&OO am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PlgﬁS:Nl;JmI:AENT # L0000000841 2 08-25-2003 90040 Q34 ****50 00
CRAFTSMAN MACHINERY & HYDRAULICS, L.L.C.
Principal Place of Business Mailing Address
100 §. MYRICK STREET 100 §. MYRICK STREET
PENSACOLA FL 32505 PENSACOLA FL 32505
e s IS WA
Suite, Apt #, etc. - Suite, Apt. #, elc. D CHECK HERE 'F MAKING CHANGES
City & State . City & State 4, FEINumber  HO-3664993 Applied For
Nat Applicable
ap Country ap Country 6. Certificate of Status Desired O ?5'20 gdd‘;tional
) ae Require!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - e - . _— N N
SULLIVAN, PAT ™~ ™ "~ e M SO M e
HILES - MCLEAD INSURANCE Street Address (2.0, Box ber is ot Agce;
1900 NORTH 9TH AVE. foon= M‘-&(“Cf& Six
PENSACOLA FL 32503
Cit o Code,
: "Pensacoin FL | 2880,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typed of printed name of regi stered agent and title if applicable. {NOTE: Registered Agent signalure requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e P N foiete e Presicent B Change [ Addition
NAME SULLIVAN, PATRICK § NAME ultvan, akee S
sTReET aoRess | 414 BAY BLVD STREET ADDRESS (4440, PaﬂLj I'bhld
CATY-57-7IP PENSACOLA FL 32503 CITY-ST-ZIP mm =t 3 3@% )
e O Delete TME - D] change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME L — o i N -
STREETADDRESS | e - e R - e e
CITY-ST-2IP CITY-5T-21P
TITLE . O Selete TITLE . (O change [ Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Dalate TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
ITLE . O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information suppliag with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acadrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec 18| G /lhlS report ag required by Chapter 608, Florida Statutes.
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SIGNATURE.:

SIGNATURE AND TYP E % G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prons #

3
3

CR2ED83 (10/02)



