FILED

LIMITED LIABILITY COMPANY May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L00000014075

1. Entity Name

FLORIDA CRANE AND EQUIPMENT, LLC

Secretary of State

05-06-2002 90124 027 ****50.00

DO NOT WRITE IN THIS SPACE

e

2 ‘Priﬂncipal Place of Business ‘r‘L 3. Mailing Address \ﬁ
KFW s S5 Gort | 2720 Mw ST oot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
F. C,q—ue/ercf#/e,, FC . { Avdd .a('c:lﬂcl-g K- BF 50 Not Applicable
Zip Country Zip Country " ) $5_00 Additional
3 3509 U "S-‘ A_‘ -z, 330% . S' A ' 5. Cerlificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

o ‘m 3
; DONOTWRITE ol Commuior

INTHIS SPACE 2920 Mo sSSP (L 1

City

Fort (Auwle cdnle FL Zipbco "3¢57

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.

SIGNATURE

Signature, typed or printed name of registered agent and title It applicabls. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TTLE maounGcer TITLE S
NAME ol 7. oo L NAME 'N_
STREET ADDRESS | & 29 2~ H-uAJ'i'u\Jé ) STREFT ADDRESS m
oSt fakKe wdorta , FL AYET GITY-5T-2P 3
TITLE MAr A G- 11 Err) BsE TILE 'é"
NAME IosSHUA ForKIAD NAME o
SRETADDRESS /O 1o pfvSrevAY 3D STREEF ADDRESS
st Fmetholol AT 53728 oSt e
TILE MARAEING MEMBER TILE
NAME RyCHARYs £, Sm/7/4 NAME
STREETADDRESS | f O M-I G rrev ¥ B3 STREET ADDRESS
CiTY-5T-21P FREEHO LD, NI oF72Y CITY-S$T-2IP DO NOT WRITE

e ) T e "

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE s
NAME NAME
STREET ADDRESS STAECES ADDRESS
CITY-5T-21P CHTY-§T- 7P
TMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ~ CITY-§T-2IP

11. I hereby certify that e infotgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repqt is frué\and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing rmember or manager of the
limited iiability or the Yeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ™7 . - 4/265/01. qQs4-44% -0

SIGNATURE ANDVFED\R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
e
N ¥




