2002 IjNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000010526

1. Entity Name

GULFSTREAM CRANE, LLC

v

Principal Place cf Business

1360 NW. 35R0 STREET
POMPANC BEACH FL 33064

Mailing Address

1380 NW. 33RD STREET
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

1

FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90084 037 ****50.00

JIAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
LS-11a%51% Not Applicable
Zi Count Zi Count ) . iti
P v P il 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. ‘Name and Address of New Reglstered Agent
Name
KLAPHOLZ, JOSEPH P ESQ. Street Address (P.O. Box Number is Nat Acceptable)
2500 HOLLYWOOD BLVD., SUITE 212
HOLLYWOOD FL 33020
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
Signature, typad or priated name of registered agent and litle if applicable. (NOQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM O pelete TITLE [ Change [ Addition §
-
HAME ROBERTSON, JIM NAME e
STREET ADDRESS | {360 N.W. 33RD STREET STREET ADDRESS ®
crvstif | POMPANO BEACH FL 33064 orv-51-2¢ 0
- o
TITLE MGRM 2 Delete TITLE [ Change  [] Addition | O
NAME RETTERATH, JASON NAME
STREETADDRESS | {360 N.W. 33RD STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33084 CITY-ST-2P
TLE- = - =] pelete © TILE - - - E Change— (] Addition-
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O Delete TIFLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS: X STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TILE o 1 Delete LE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST-ZP
F.% e
11. | hereby centify that the inforfgation supplied wisThis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is \rud and accurate ghd that my/signature shallhave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company aithfa receiver or trfistae empgiverd)t to execuyf this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . : oZ.
SIGNATURE AND TYPELAOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED RE! Daytime Phone #




