“+ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT # 01000010526

1. Entity Name

GULFSTREAM CRANE, LLC

Secretary of State

05-12-2003 90090 036 ****50.00

Mailing Address

1380 N.W. 33RD STREET
POMPANO BEAGH FL 33084

Principal Place of Business

1360 NW. 33RD STREET
POMPANO BEACH FL 33064

2. Pringipal Place of Busingss 3. Malling Address

AR A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 128578 Applied For
' Mot Applicable
Zip Country Zip Gountry =~ - 5. Cerﬁfﬁ:-;té of Status Desi}eﬁ ----- (i §ese'ggc;lﬁf‘$ﬁona‘
6. Name and Address of Current Reglstered Agent 7. Name _a_nd Ar:ldre-s_s_;:f New Regf#?e-r;d Agent —
Name

KLAPHOLZ, JOSEPH P ESQ.

2500 HOLLYWOOD BLVD., SUITE 212 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020 :

: City FL Zip Code

_the obligation_s‘of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

St Signature, typed or printed name of registerac agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

T

T ' FILE NOwW1l!
Make Check Payable to Florida Department of State
Due By May 1, 2003

FEE IS $50.00 '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM O petete 0L [ change [ Addition
NAME ROBERTSON, JIM NAME

STREET ADDRESS | 1360 N.W. 33RD STREET STREET ADDRESS

CITY-ST-ZP POMPANO BEACH FL 33054 CITY-ST-2IF

TME MGRM [ Delete TITLE O Changs [ Addition
NAME RETTERATH, JASON NAME

STREET ADDRESS | 1360 N.W. 33RD STREET STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 ~ - - ~CITY-S7-2P N

TIE [ oelee THLE ] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

TILE O oelete TITLE [T Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-7IP

TITLE O Dpelete TITLE OJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-81-21P

TILE O Delete TE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2IP ~ /) CITY-$T-2P ‘

pplied with this filing does not qualify for the
indicated on this report is tr :
limited liability company or tl
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SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,'CR Al

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

shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

IORIZED REPRESENTATIVE

0011467

CH2E083 (10/02)



