2002 UNIFORM BUSINESS REPORT (UBR) /

FILED
May 22,2002 8:00 am

n

DOCUMENT # | 00000013043

1. Entity Name

NORTH/SOUTH EQUIPMENT SERVICES, L.C.

7

Secretary of State

05-22-2002 90254 016 ****50.00

Principal Place of Business Mailing Address
1605 MAIN STREET. SUITE 1001

SARASOTA FL 34236 SARASOTA FL 34236

1605 MAIN STREET. SUITE 1001

2- Principal Place of Business 3. Mailing Address

RO

|

AR A

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appligd For
65-1050004 o Anpficalin
Zip Country Zip Country —_— . $5.00 Additionat
-~ | 5 Caerlificate of Status Dasired [H} Fee Roquired
8. Name snd Address of Current Registsred Agent 7. Nama and Address of New Reglstored Agenmt
g T e s S I e P S = I S
Goms“““‘ STANLEY A Streat Address (P.O. Box Number Is Not Acceptabla)
1605 MAIN STREET, SUITE 1001 .
SARASOTA FL 34238
- City FL | ¢ Coda
8. Tha'bove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida,
; .
SIGNATURE Signature, iyped o printod nume of registorsd agent and it if applicaile. {NOTE: Reg Agern roquiied when DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of Stats
Oue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS f CHANGES -
e MGRP O3 Delete ! me D orge L Additen |
NAME CORBETT, BRUCE NAME =
sTREETADDRESS | 104 DOYLE DR. STREEF ADORESS 5
orv-s-2 | GUELPH QNTARIQ CANADA N1GSB4 ony-St-2° 8
e MGR 7 pelete e O cChangs [ Addition | G
NAME EMSON EQUIPMENT, INC. NAME
STREETADORESS | 1805 MAIN STREET, SUITE 1001 STREET ADDRESS
Ciry-ST-2P smw cry-SI-2p P
Lt = 8T TIoT oo © 0 Deiete TME Tty Cchangs [ Aadition
WAME CORBETT, BRUCE pAME
smeeTa00ress | 04 DOYLE DR. STREET ADORESS
Cy-57-2P GUELPH ONTARIO C. N1 CITY-ST-DP
TmE " [ Delets Tine O Change [ Addition
NAME MAME .
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP .
TIRE O Detete TIRE O change [ Addition
NAKE NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1-TP Cry-57.20P
TME [ Geiste TmE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P
i 11. I heteby certify that the inforrnation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1). Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered. lo-sweeutg this report as required by Chapter 608, Florida Statutes. 5_
!
SIGNATURE;: i iR s . GoadsH 3/3./,2_ a1 2623
BIANATURE AND TYPED OFi PRINTED NAME OF BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

=T




