R |

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90128 027 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOO000005615

1. Entity Name

MEISSNER EQUIPMENT COMPANY, L.L.C.

/

Mailing Address
524 GLENN ROAD

Principal Place of Business
524 GLENN ROAD

& TF ore R

ORLANDO FL 32833

ORLANDO FL 32833

2. Principal Place of Business

3. Mailing Address

QT

KW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  §9-3706547 Applied For
Not Applicable
. "le"l"gq‘fg et zh  COUNMTY. e e iz | e Zip _ . - . Country_ . " =5, Certificata B S-tatus Desied: - [] ~- $5.00—Alddi1ional
/ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

‘MEISSNER I, CHARLES W .
20820 MAXIM PARKWAY Street Address {P.C. Box Number is Not Aceeptablﬁ)
ORLANDO FL 32833

Clty Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signzture required when reinstating) DATE
i * FILE NOW!f! FEE IS $50.00
. Make Chock Payable to Department of State -
.Due By .September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P O telete THLE O Change [ Addition
NAME MEISSNER, CHARLES W NAME
STREET ADDRESS | 524 GLENN ROAD STREET ADDRESS
CITY-8T- 2P ORLANDO FL 325833 CITY-ST-ZIP
TMLE [ pelete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-21P
TILE O Delete TMLE ) T T T Thange | [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) X CITY-5T-7P
TITLE . [ peleta TTLE [(J change [ Addition
NAME " NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 Dejete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accugate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iwer dr trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NTYRE quﬁﬁﬁ:’é&‘(“f&-@ 2/}. Jog o7 LHrevYS

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHO Date Daytimg Phone #

11. | hereby certify that the information
indicated on this report is true and
limited liability company or the

e

s

CR2E083 (4/02)




