2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Mar 20, 2002 8:00 am @
DOCUMENT # L 01000016821 Secretary of State
1. Entity Name
_70)- o6 3 o6 ok
FLORIDA EQUIPMENT SPECIALISTS, LLC 03-20-2002 30007 045 *33.00
Principal Place of Business Mailing Address
1605 MAIN §7.. STE. 912 1605 MAIN ST.. STE. %12
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “"”I“ |” || I ‘I || I| I I IUI “Ill |||| }Il‘
2727 HWest Mian Street P.O Box. . 4909667
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Leesburg, F1. 34748 Leesburg, F1, 34749-0467 65-1147642 Not Appiicable
Zip Country Zip Country o ) $5.00 Additional
5. Cenrtificate of Status Desired h
34748 Lake 34749-0667  Lake XA Foe Roquired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
. - === " Name’
L H” WILLIAM Judy Biorn
SCOMLL, H. w"'s Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST,, STE. 912 2727 West Main Street
SARASOTA FI. 34236
City FL Zip Code
Leesburg 34748
8. The above named eatity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State /T Florida
SIGNATURE X /A X’ ] U
Signature, (typed or printdd name of registdred agent and 1ipd'i! Applicabla
N/ W) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
x; [ petete x; Managing Member [ Change X3 Addition %
STREET ADDRESS sweeraoress | Judy Bjorn 2
CITY-ST-2IP CITY-ST-2IP 2727 West Maln .Street i
TE O Detete TITLE Leesburg, Fl. 3s4/4v [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME X
STREET ADDRESS _ || STEETADORESS | e s et e i Bt
_OY-§T-ZP et T e e = T e =~ CITY-ST-7IP ’
TITLE . [ Delste TIME [ change  [1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-7IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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
limited liabllity company or the receiver of trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

3/6/02 352-787-7607

Data Daytime Phone &



