2003 LIMITED LIABILITY-COMPANY
UNIFORM BUSINESS REPORT (UBR

5

DOCUMENT # L0200002544 1

1. Enlity Name

ELLIOTT CRANKSHAFT, L.L.C.

FILED
May 27, 2003 8:00 am
Secretary of State

05-02-2003 90569 009 ***%£50.00

Principal Place of Business
435 A2 AMIRFARK ROAD

-

Mailing Addrass
435 A2 AIRPARK ROAD

44002367

i

EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt, ¥, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' ‘ Apphed For
Ll-' M Ing! Not Applicable
Zip Country Zip Couniry - . $5.00 Addttional
5. Certificate ol Status Desied  (J Feo Required
<o =~ s — e B, - Name and Addrass of Current Wﬂdm e e e - = — 7. Namg and Addrecs of New Recistersd Agent. - . oo - e . "ooo -
- Cr o e I o om - e e o R GRS i B Name [ T N LR R o
POBJECKY, J. DAVID
788 AVENUE SW Street Addrass (P.O. Box Number is Not Accaptabla)
WINTER HAVEN FL 33850 '
Clty FL | Zip Coda~
8. The above named entity submits this statement for the purpose of changing its registered office or regi d agent, or both, in the State of Florida. ! am familiar with, and accept
the cbiigations of registered agent. ’
- SIGNATURE
Signature, typad or peirud name of registened sgank and Bt ¥ applicably {NOTE: Rogistarad AQSM Sgnaturd riuicd when roinstating} DATE
FILE NQW1I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME [ patete TILE HM Vi MWIQ)L/ O Changs deiﬁm o
e e i) Leve =3
STREET ADORESS smeenaovmess | A > D aun Sl QCL
cav-s.zp e (435 K- oo g
4 ekt i, T W I o V=20 ﬁ
1 ' iti
me O Deme me S Ocrnge ] Adoiton | &
NAME NAME -
STREET ABDRESS STREET ADDRESS '
eify-51-79 CuTY-ST-2P ;
JTME - e mm e = 7 otz - 3 Deteta | MMe it - oo - Change [ Addition {- -
MAMEese= o] = e o= e e el NAME— - -.. [P — il h L mmmama e -
STREET ADDRESS STREET AODRESS
CTY-ST-2P CITY-ST-2F
OME O vetete TME O change  [J Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-ST-2IP
e 3 etete me . O change [ Addition
HAME NAME p
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2tP
TME 1 Delete TLE Ochange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P - -
11. | heraby certlfy thal the infermation supplied with this filing does not qualify for the exemplion stated in Secticn 119.07{3)(i), Florida Statutas.  turther certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal e'tect as If made under cath; that | am a managing membaer or maneger of the
limited liability company or the receivar or frustge empowsred to executs this report as requited by Chapter 608, Fiorlda Statutes.
/St @ & EOADE
SIGNATURE: _ 2/ SACLBIV A ReOPRES ove H-24-p3_ IA-YEb-0CT0
SIGNATURER AND TYPED OR PRINTED MAME OF SI0NING MANAGING MEMBER, MAKAGER, OF AUTHORIZED NEPRESENTATTVE Omig Davtrns Prone s




