2001 UNIFORM BUSINESS REPORT (UBR) e e

DOCUMENT #  LO0000014659 FILE
1. Entity Name ED
AR, SEA & LAND SPECIALIZED SERVICES AND EQUIPIE 0! M2
iY=-3 PH T
SECRETAR: :
Principal Place of Business Mailing Address T‘;{ LL AF{ET@‘ EEOF ) TATE
1356 IXORA CT P.O. BOX 611583 @2LE, FLORIDA
SUITE 912 NORTH MIAMI FL 33261-1583
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State . 4. BEI Number Applied For
’ é‘/ S" IO 7‘6/ é 8 O Not Applicable
Zip . Country Zip i, Country o . $5.00 Additional
) ‘ 5. Certificate of Status Dssired Od Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIRITI, JOSEPH A IR ESQ Street Address (P.O. Box Number is Not Acceptable)
reel ress (PO, Box Number s NOt ACCeptable,
SPIRITI & ASSOCIATES PA P
555 NE 15TH ST SUITE 7725
MIAMI FL 33132 City FL | 20 Code
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 if applicable. (NOT: . Registered Agant signature raquired when reinstating} DATE
I Jef }
FILE 'JW"! ‘FEE IlE $50.00
Make Check PI : b’le to DeT rtment of Stale
i !1 -
9. MANAGING MEMBERS /{ MEMBERS 10. ADDITIONS/CHANGES
e MGRM O pelee TITiE O change  [J Adaition
HAME RAMIREZ, MARTHA NAME
sweet anoress | P.O. BOX 611583 STREET ADDRESS
orv-st-z¢ | NORTH MIAMI FL 33261-1583 _ oTY-ST-2P
TITLE MGRM 1 Delete TILE [J change [ Addition
NAME RAMIREZ, MIGUEL NAME
. streeT anoress | P.O. BOX 611583 STREET ADDRESS
‘cmv-st-ze | NORTH MIAMI FL 33261-1583 ) CITY-5T-2IP )
TiLE O Delete LT3 0000 S o, fPremy L Ao
NAME \ NAME ~05/31/01--D1044-~023
STREET ADDRESS STREET ADORESS k%510, 00 LH#RRE0 )
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE 2 Deleta TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-SI-ZIP

1.1 hc{{eby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated an this report is lrue and accurale anc that my signature shall have he same lagal-effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executs this eport as required by Chapter 608, Florida Statutes.

: ;/ZJ; y e f B m:/ :\\r = V p d . ] - '
mGNAJunE;f42%£;@¢?TZ£;w%@£&@¢%é%f4£amqa 57437é;’<?&;)é{)”6876
Fd

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING II/A.N/!G.ING MEMEBER, MAHAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

S

Jdv 9918200 . -

CR2E083 (11/00)



