2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  £00000006765 = FILED|
EQUIPMENT USA, LLC N OLMAY 11 AM|9: 27
. A - \ .
SECRETARY OF STATE
LA - A Coores
Principal Place of Bt:usiness Mailing Address ' ?HL L A H ""“ - "EE . F‘L OR E UA
4144 NORTHMEADOW CIRCLE PO BOX 270479 ‘
TAMPA FL 33624 TAMPA L 33688 .
S — AN AA R RAL
Suite, Apt. ¥, etc. - , Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State .| 4 FEINumber \ Applied For
ST~ }Z s 2.4/ g Not Applicable
Zip . Country Zip Countey 5. Certificate of Status Desired tl §5.00 Fl\dditional
; 00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MONTEITH' LARRYL ~ A ) Street Address (P‘C-). Box Number is Mot Acceptable) -
4144 NORTHMEADOW CIRCLE
TAMPA FL 33624

City

FL Zip Code

\
i
\
' :
8. The above named entity submits this statement for the purpose of changing its tered office or regietered agent, or both, in the State of Flofidé.
g e / _ 9‘ /
SIGNATURE LQ&EJ—, '(- m OUT&TH' C) \ s . dm" (J.l

Signature, typed or printed name of ragistered agent and tite if applicable. MNOTE:%Qislpﬁd Agen signatura reguired when reinstating) Al

|

I
e S FEE-NOWI-FEE-S:$50.00 = e e e e e -]
" Make Check Payable to Department ot State §

9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES

me ¥ L. /ety O elete TITE e [ Crange [ Additnn
i LB L2y L OIS I1TH- e 1000043833841 ——5
SR O0ESS | L Letes ) pHER e @ o s STREET ADORESS -NB/08/ [Ell -"i_llg ;: ; ;;QH.JFH'I
T bRk D
CITY-§1-2p + P Al T, CITY-ST-2ZIP wEEEE50, Ol 5
TITLE MoK : [ Delete TITLE [J change [ Addition
Z:rsir BDDRESS ica K/‘:fgj I_sonirE el :TAnhlEsr ADDRESS
CITY-ST-2IP ///L/(/ ML‘:I*? ﬂ& w GI\I{ ST-2IP
-5T- T 7 Vial N TR CITY-$T-2 ‘
TME [ Delete TITLE | [0 Change [ Additien
~NAME ] . . . NAME | ,.‘{w,u.\‘ ,
STREET ADDRESS ) STREET ADDRESS T -
CTy-§T-2P - | e - . - CITY-ST-2IP
TITLE [ elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ pelete TILE ‘ [T Change [ Addition
NAME o ! HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-$1-2IP
e w O Delete TMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informgtion
indicatod on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receifer or frustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DZIRIE ARy A - Pod7Eir é/,é A;

SIGNATMAE ANDAYPED OFf PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 7 Daytime Phone #




