LIMITED LIABILITY COMPANY
JUNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # L0009Q002408 Secretary of State
1. Enlity Name 05-06-2002 90124 029 ****50.00
FLO/RIDA CRANE, LLC

, .
2, Principal Place of Business 3. Mailing Address
A LRO NI SS\*:"L\CM*” RIR0 A SS'\& Gt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For

Ft.{pvderdale £FC Fi. {gvcleednle FC A= DFI6 0L Not Applicab'a
2ip3_530 9 Coun&f <A Zip33-50 (i Courﬁz{ . SA 8. Certificate of Status Desired O ge‘r;'ggq ‘ﬁi‘gm’“a'
‘ 7. Name and Address of Current Registered Agent
Narmne

o~ M. Commm .S
DO NOTWRITE =~ |glmm Communss

May 06, 2002 8:00 am

S

= IN'THIS SPACE

2 IR0 A \'3_5‘7—‘} Cour™t

. City Zip Code
. Foct (avderdafe FL 33309
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalture, typsed or printed name of registered agent and title it epplicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS f MANAGERS
me MmouAaeEx_ LE by
NAME Yo T. ¢oobacLl NANE X,
STREET ADORESS (2292 HantingTeatl STREET ADDRESS o
orv-stzp | Lake WorHaT, AL 33Y6F CATY-ST- 2P 2
TmLE MJAE I MG MEM BCK. TILE §
NAME XOSHUA PoOPIKIrD NAME O
sREETADORESS | jO /e HeG A 33 STREET ADDRESS
CITY-ST-2IP Free I’\O (| N : o2 =z 28 CiTY-§7-2IP
TTLE MPAIRGIN G MmeEmBAET TITLE
NAME FRI1CHAOreDd E. SIMITH NAME
STREETADDRESS | 1 O b At Grr ey 33 STREET AUDRESS
GITY-ST-ZP Freelhold o3I o 27278 cTY-ST-280 DO NOT WRITE

e T ’ TME Il TR CIYA /S

e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS
CITY-§7-2p ~ - CIY-ST-ZP
TIRLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE TITLE
NAME NAME
STREFT AODRESS STREET ABDRESS
CITY-ST-7IP /N GITY-ST1-21P

11. Ihereby certify that thg informtion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoN is frue Ynd accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mermnber or manager of the

limited fiability compgrnor the feceiver or trustee empowered to gxecuts,ihj repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

n‘f 4/ 26/02.. QU-44% 70

SIGNATURE AND T‘{ED OR PRDRTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

I oae Daytime Phone #




