FILED )

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90609 048 ****50.00

DOCUMENT # 00000013043

1. Entity Name

NORTH/SOUTH EQUIPMENT SERVICES, L.C.

Principzal Place of Businass

1605 MAIN STREET. SUITE 1001
SARASOTA FL 34236

Mailing Address

1605 MAIN STREET, SUITE 1001
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

R G

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  65-1050004 Applied For
' Not Applicable
Zip Country Zip Country &. Cerlificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . S mpomens . mmemrnoo oo o f-Name Eoomm—— e e oo o

GOLDSMITH, STANLEY A
1605 MAIN STREET, SUITE 1001
SARASOTA FL 34238

Street Address (P.O. Box Numbser is Not Acceptable)

City 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.

SIGNATURE

Signalure, typed o printad name of regisiered agent and tilie if applicable (NOTE: Registered Ageant signature required when rainstating} CATE

FILE NOW!#! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES =
TITLE MGRP 1 Delete TMLE Ocrange [ Addition | &
NAME CORBETT, BRUCE . NAME 2
STREET ADDRESS | 104 DOYLE DR, ¢ STREET ADDRESS o
Ciry-51-21P GUELPH ONTARIQ CANADA N1G5B4 ciny-S1-21p ﬁ
TILE MGR T Delete TITLE O Change [ Addition | &
NAME EMSON EQUIPMENT, INC. NAME

STREET ADDRESS | 1605 MAIN STREET, SUITE 1001 STREET ADDRESS

GITY-ST-11P SARASOTA FL 34233 CITY-ST-2IP

TLE ST C ‘ClDelete "= - [ TLE - i “-- - [Ochange [ Addition
NAME CORBETT, BRUCE NAME

STREET ADDRESS | 104 DOYLE DR. STREET ADDRESS

CiY-5T-28 GUELPH ONTARIO CANADA N1G5B4 Gir-ST-21P _

TLE O pelete Tme O} Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP GITY-5T-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS | ' ! STREET ADDRESS | !

CITY-S1-219 ' CITY-5T-2IP

11. for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| hereby certify that the information supplied with this filing does, Aot qua
ingicated on this report is tryse-# g d h 3
limited liability company or

¢ the same legal effect as il made under oath; that | am a managing member or manager of the

is\report as required by Chapter 608, Florida Statutes.
519821 2023

EZJ-&C-G B, 6—’&/&;&/ L{_{g‘_os

SIGNATURE: RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




