FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

Jun 02,2003 8:00 am v

04-28-2003 90078 020 ****50.00
DOCUMENT # 02000018267
1. Entity Name .
F & E HEAVY MAINTENANCE, L.L.C.
Principa! Place of Business Mailing Address
5399 NW. 357TH ST.. #20 5399 N.W. 36TH §T. #200 .
HIALEAH FI. 33166 HIALEAH FL 33166 44{]03088
T T [ABRDEARE
Suits, ApL. #, Slc. . Suite. Agt ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate .. Cily & State 4. FEI Number Appliad For
—0492i27 Nat Applicable
Zip Country Zip Country 5. Certificata of Siatus Doeired a Eg %ﬁ“"""
8. Name and Address of Current Registered Agent 7. Neme and Address of Now Registared Agent

Name

.- e X St

— == GARLSON; DAVID LEE =1 2= S g s T 7T 1 e [ i e
8180 NW. 38TH ST., SUITE 100 . Strost Address (PO Box Number is Not Aooemabla)

HIALEAH FL 33168

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, &nd accept
the obligations of registered agent.

SIGNATURE

CR2EQ83 (10/02)

, lyped of Drintad neme o regisiersd agent and tis il appicable. {NOTE: Alog islersd Agunt signatrs requived whan minstaung) ] DATE
FILE NOW!!I FEE 1S $50.00
Make Check Puyable to Florida Department of State
Due By May 1,2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TME T DrrecTor n |:| Deteln TmE O Crange  [) Addition
NAME Fred paarphs 2 — 2, . NAME
STHETAORESS | 5 3G M/ 36D “Ips ares STREET ADDRESS |
TY-§7-1F Mecam! ,F (- 33 1¢éC OTY-5T- 29
TnE : T pelate TME O Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y-St QTY-ST- 2P
TME O Dekete TnE Octhage [ Addiion
NAME . e I N S e e o
- .S!Tﬁmﬂﬁss ——— i e i S LT e T T - -~ - ——— -"STHE‘.' ImmEss. TS T - hadt —af:‘e'n- -
CITY-S7-21° CiTY-S1-2p
STME e e s e e s~ [F] Dty e B LTTEE - e | e m e e g ove s -1 Change, [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P ) Ty-S1-2p
TME O3 petets TITLE Cchnge [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CIY-ST-21P
me O peizte TILE Cchmge [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CTY-5T-2P

11. | harevy certify that the information supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certily that the Infarmation
Indicated on this reporl is true and accurate and {be pignature shall have the same legal effect as If made under oath; that 1 am a managing member or manager of the

limited fiability company “Wg‘m @ bred 1o exsculs this report as required by Chapler 608, Florida Statules.
- '\ y /' L
SIGNATURE: ¢ SIGMI
SGNATURE

URE REQUIRED 4-15.03 Fas §r-375F

mMuwanmammmmmmmnw& baa Daytime Phore &




