FILED
2003 LIMITED LIABILITY COMPANY Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT ( UBR)

DOCUMENT # LO2000034051 Secretar y of State
1. Entity Name 07-21-2003 90089 015 ****50.00
HILLER EQUIPMENT, LLC
Principal Placa of Business Mailing Address
5321 MEMORIAL HIGHWAY 5321 MEMORIAL HIGHWAY
TAMPA FL 33634 TAMPA FL 33634
e s AT R
Suite, Apt. #, efc. Suite, Apt. #, etc. [] ©HECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
02-06b 2467 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5'00 I-\_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
meIRKWOOD'—PETERTN = - - e TfEs o mTT T e - - Gemmoo o s oo
601 BAYSHORE BLVD., SUITE 700 Street Address (P.0. Box Number is Not Acceptabre)
TAMPA FL 33606
City FL 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 tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003 . )
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e [ oelete TiTLE MGEM ] [ Change (3 Addition
NAME Lo - NAME Mar tin H. # ”6(
STREET ADDRESS STREET ADDRESS | 6°321 Mammoria(
CITY-ST-2IP CITY-8T-ZiF Tamﬂa- £L 336 34
TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-ST-2F
TITLE [ Delete TITLE [ Change  [] Addition
NAME _ o p—— . e - - e m - o RNAME Lo . - oz - -
STREET ADDRESS ’ STREET ADDRESS
CIry-ST-2IP CITY-S7-7IP
TITLE 1 Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

ing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
my signature shal! have the same legal effect as if made under oath; that | am a managing member ar manager of the
owered to execute this report as requirad by Chapter 608, Florida Statutes.

20 60 D e

SIGNATURE: RE BRECIRED 7152003 813-882-3313

SIGNATURE AND TYPED DR'PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEH QA AUTHORIZED REFRESENTATIVE 7 oate Daytime Phone #

11. | hereby certity that the infarmation supplied wj
inci_icate;d on this report is true and accurate
limited liability company or the receivey or tr

8

CR2E083 (4/03)



