m FILED
2002 UNIFORM BUSINESS REPORT (UBR) Seslé 17,2002 8:00 am

- cretary of State
] MENT
C ECiWCNlauJ“e # LO0000002337 07-30-2002 90381 024 ****50.00
A & J EQUIPMENT, LLC /
Frincipal Place of Business Mailing Address L'
2821 NW 8TH PLAGE aenawempmee 13550 Nw 127 CE 99555
OCALA FL 34475 OCALA-FL-3178 MictnoN KL |3R60677
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suiter, Apl. #, elc. ’ X3 NOT WRITE IN THIS SPACE
+59- 327671 ,
City & Stale City & State 4, FEi Number APPUED FOH Applied For
Mot Applicabls !
Zp | Countey - Zp Country -8 Certificate of Status Desired O . ?ase‘ggq mﬂonnl
[ ———6--Rame and Adress of Currant Ragivterad Agefr——-2t——| S e o Reirove of How Fogistered Agemte—— = la== = |
. . - Name o e
KARPAN, JULEE - ' .
‘gaso:NORTHWEST 123RD COUl Street Address {(P.0. Box Numiber is Not Acceptabla)
MICANOPY FL 32667
City . FL [ Zip Code

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

the obligations of registered agen.

Paaas MUt e FEC P

1
- T e e - , O T P O B ST DR A et SR : |

SIGNATURE = - : :
LT T Toignanae. typad o pranted name of registered sgent snd it i appicabls. T (NOTE: Aogisiored AQEk Gnalue recuwed when reinataing) -+ < v T L OATE S L oo
FILE NOW!!! FEE IS $50.00 i
Make Check Payangé_;o Department of State | :
, -~ Dus By September 25, 2002 (Tom T
D : MANAGING MEMBERS/MANAGERS J 0. . i ADDITIONS /CHANGES
me .2 | MGRM 0 Deleta | KL D crange [ Aasition | &3 ]
Ve HOLLY, JERRY A <
sTeeT aooress | 8350 NORTHWEST 123RD COURT h STREET ADDRESS g
CITY-ST-ZP MICANOPY FL 32667 CITY-ST- 2P i
TLE -+ | MGRM O Derete TME Dlonage L] Addiion | &
NAME KARPAN, JULIE | B A
STREET ADDRESS | 19350 NORTHWEST 123RD COURT STREET ADDRESS
omv-S1-2P | MICANOPY FL 32667 oY-$1-2P
CMES— e e e e et - - -S-oeima TIRE L e - -+« ==~ . [JChange-- [ Addiion
1= e [ T T R I e T e T et e = i RAME = B e T & e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-§1-21F = : ciy-51-2Ip
TME O vekete - TIE : O Changs [ Addition
AME “ NAME
* STREET ADGRESS . : STREET ADDRESS
CrY-51-2P . . CITY- ST-2IP
TINE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Civeed  §
TCmy-star T B o e T Fimam T
‘i e ' D B ' Clcenge  [J Addiicn |;
| BAME o
STREET ADORESS e i
emeste o e b et o |
P11, 1 heraby cemg that the information supplied with Ihis filing doas not qualify for the exemptian statad in Secticn 119.07(3)(). Forida Stalutes. t furthér certity thet the information  |'
! indicated on this report is trus and accurate and that my signature shall have lha same legel effect as il made under oaih; that | am a managing member or manager of the
i lirmited fibility comparty of the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.
i ) . :

SIGNATURE;




