2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L01000007667 ecretary of State
1. Entity Name 04-28-2003 90100 037 ****50.00
SIMS CRANE SERVICE, LLC
Principal Place of Business Mailing Address
1219 U.S. HIGHWAY 301 NORTH . 1219 U.S. HIGHWAY 301 NORTH
TAMPA FL 33680 TAMPA FL 33680
T s IR CE AT
Suite, Apt. #, etc. Stite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9~3728834 'App\ied For
: Not Applicable
Zp Country ‘ Zip Country 5. Certificate of Status Desired O gi'gg‘ l.::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f - Name _. - _. . - . -
WHITTEMORE, DONALD H ESQ. ' )
PHELPS DUNBAR LLP Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA ST., STE. 3600
TAMPA Fi_ 33602
City FL Zip Code

8. The above named entity submits this stalement 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

Signature, typed or printed nama of registerad agent and title if applicabla {NOQTE: Registered Agent signatura requirad when reinstating) . DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME P [ pelate TITLE [Jchangs [ Additicn
NAME SIMD, DEAN P NAME
STREETADDRESS [ 1219 N HWY 301 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-7IP
TITLE VP 3 Delete TINLE [ Change [ Addition
NAME MOORE, VUMON M NAME
STREET ADDRESS | 345 BAYSHORE BLVD P§ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NaME ’ - - NAME - - - .
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TLE [ Detete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE 7 pekete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ‘ -
TLE o [T Delete TITLE ] [ change [ Addition
NAME . Y A A R S .
STREET ADDRESS STREET ADDRESS ’ - ot ;
CITY-§7-21P CITY-5T-21¢ T

11. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes: | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabllity company or the receiver or trustee empowored 10 execute this report as required by Chapter 608, Flonda Stalutes

/ SO RERUIRED M> 4//%03 f/Zéf&f/ﬂz

SIGNATURE:

SIGNATURE AN]

] PRINTER NAME OF SIGNING M.AN.AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2E083 (10/02)



