2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED 7
Mar 17, 2004 8:00 am

DOCUMENT # L01000013330

1. Entity Name

T.H.E. UNITED TOWER CRANE, LLC

Secretary of State

03-17-2004 90278 022 ****50.00

Principal Place of Business

4301 NORTH 40TH STREET .
TAMPA FL 33610

Mailing Address

4301 NORTH 40TH STREET
TAMPA FL 33610

PRPR R A

2. Principal Place of Businass 3. Maiing Address

Mt

Ty

M

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

MCORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-3741251 Not Applicable
Zip Couritry Zip Gountry 5. Certificate of Status Desired [ $5.00 Agditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P J S . Name | — - e _— . it e e .
RAINS, JOHN H Il

501 E. KENNEDY BLVD., SUITE 750
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
= Signalure, typed or printsd name of registered agent and e ! applicable. {NOTE: Registered Agsm signature required when remnstakng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM ] Delete TITLE [J Change [ Addition

NAME PULLARQ, JOHN A NAME

STREET ADDRESS {4301 NORTH 40TH STREET STREET ADDAESS

CiTY-ST-21P TAMPA FL 33610 CITY-ST-ZIP

TITLE MGRM [ pelele TiLE [3 Ctamge [ Addition

NAME LEWIS, KIRK NAME

STREET ADDAESS 4301 NORTH 40TH STREET STREET ADDRESS

CITY-57-21P TAMPA FL 33610 CIry-ST-7P

L ) [ pelete TTLE {7 Change [ Addition
TENAME = e T e e - R R [ MAME o e =~ § marommn - = rmte e 7 am e m e R

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TIILE {71 Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TME [ Delete TITLE (3 Crange ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

Ciy-51- 2P CITy-ST-2IP

THLE [ Delete THLE f1cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTy-S§3-21P

11.

| hereby certity that the inforrmation supplied with this f|hng does nokgualify for the exemption stated in Section 112.07(3){i), Florida Statutes. ¥ further certify that the information
¢ sall have the same legal effect as if made under cath; that | am a managing member or manager of the
fute this reporn as required by Chapter 608, Florida Statutes.

ALy
,nga: AND TYPED QR

PRINTED NAME OF SlGNlNé MANAGING\I’I'EMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #



