2603 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000025896
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G & G LIFTS, L.LC.
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
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Signature, r#d or printed name o! registered agent and title if applicabla.
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Due By May 1, 2003
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1.t here‘tiy cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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