| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 102000015328 Secretary o Stae

1. Entity Name

FIRE EQUIPMENT USA, LL.C.

Princ¢ipal Place of Business Malling Address
3440 HOLLYWOOQD BLVD.. STE. 360 3440 HOLLYWOOD BLVD.. STE. 360
HOLLYWCOD FL 33021 HOLLYWOQOD FL 33021

Suite, Apl. #, etc. Suite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number, Applied For
L“ 'Q.O q 1 g QB Not Applicable

Zi Ci Zi Countl
ip ountry ip ountry 5. Certificate of Status Desired | ?ese ggqlﬁ?;jétronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
7 TTROTH,LEONARDO AESQ. - — -~ ~— ~ : o T - - -
3440 HOLLYWOOD BLVD., STE. 3680 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
A City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Fiorida. } am familiar with, and accept

oaino A o ng g - 2-02

submits this stgfement for thefurp:
gistered agent.

8. The above nam
the obligations

SIGNATURE
Signature, typed or printed name of registered agent alld title If applicable. {NOTE: Raglstered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE e 7 Delete TITLE [JChange [ Addition
NAME FeToe WAL NAME
seeraoovess (SN G S N W |es STREET, STREET ADDRESS
CmY-3T-2P [{va ) ﬁ-mt CAKRSS L% Ao 6 CITY-5T-21p
mE . |G [ Delete TMLE [ change [ Addition
WME |VieTOR DANIEL. veRnM ik NAME
sTREETADDRESS [ & . ORI 2. 3282 S toPisc STREET ADDRESS
avst-ze {14 Z6) Boewcs A QxS AR SenTTwv A CITY-ST-2IP
THTLE NG [T Detete TTLE O change  [3 Addition
NAME TEUACLD ALS Tﬂ-ﬂh(o._, Bouvcs NAME
STREET ADZRESS | MADRNE CULRIS \C?qo STREET ADDRESS L e e Al
ov-sze | (1 839) QUitMES | B\jc;po_\‘ AIBES, PREEUTiNRR civ-si-ze .
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TnLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this raport 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 tiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

RSy A - e
‘SIGNATURE: SEreFeREAloUINERe Wke M6 Slofos 94322 Y2x

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prne #

§'

CR2E083 {10/02)



