FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # 01000010529 Se{retary of State

1. Entity Nama

USA CRANE, LLC / 05-08-2002 90074 024 ****50,00

1]
Principal Piace of Business Mailing Address
1360 NW. 33RD. STREET 1360 NW. 33RD. STREET 9
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 5 6 4 2 7
b ad
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Nurber Applied For

ng lved Loy

INot Applicable

“ip Country B Zp Country 5. Certificate of Status Desired _ [} gi'ggﬁfed;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSLQ; :%LL%YwOSgBHBEVSSgUWE 212 Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020

City : ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed of printad name of regisiered agent and title if applicabla. {NOTE: Registered Agent signaiure required whan reinstating} DATE
FILE NOW!!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete TIME O change [T Addition
NAME ROBERTSON, JIM NAME
STREET ADDRESS | 1360 N.W. 33RD. STREET STREET ADDRESS
orv-sT2 | POMPANO BEACH FL 33064 cirv-57-2° .
TImE MGRM ] Detete TITLE [ Change ] Addition
NAME RETTERATH, JASON NAME
STREETADDRESS | 1360 N.W. 33RD. STREET STREET ADDRESS
crv-sT7P | POMPANQ BEACH FL 33064 : GTY-ST-2IP .. : :
TMLE [ Delete TITLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE [T peleta TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TILE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O oelete TTLE [Dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P /\ | CITY-S7-2IP

11. 1 hereby certify that the information suppjled with
indicated on this report isfrugfand accufate ang
lirmited liability company ok thé receiver g

¢ this report as required by Chapter 608, Florida Statutes.

SIGNATUR

is fjing doeg not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutas. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

T AN I ET
CRMIED, ke ctfislor

OR PRINTED NAME OF SIGNING MANAGING

SIGNATURE AND TYP!

. '

MBER, MANAGER] OR AUJHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 (9/01)




