2000 UNIFORM BUSINESS REPORT (UBR)

PECn)ﬁS)NEmI:AENT# L96000000667

AMERICAN INDUSTRIAL EQUIPMENT, L.C.

Principal Place of Business Mailing Address

12747 49TH STREET NORTH
CLEARWATER FL 39762

12747 49TH STREET NORTH
CLEARWATER FL 33762-4604

L

S—

2. Principal Place of Business 3. Mailing Address
12645 49th St. No 12645 49Th St. No
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ciearwater, FL Clearwater, FL ::7. 59-3404438 Not Appiicable
Zip Couniry Zip Country . ) $5.00 additional
33762 U.S.A 33762 9. s. & 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHONONGAN’ VINCENT Street Address (P.O. Box Number is Not Acceptable)
12747 49TH STREET NORTH
CLEARWATER FL 34622
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N FILE NOWIl! FEEIS $50.00 -
Make Check Payabie to Depariment of State |~ - — -
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES =
TITLE MGR [ detets TILE 3' ‘ Lﬂ(w [Jchange [ Admfon |
NAME CERMINARQ, PHILIP A . NAME o
staeer aovaess | 6324 PATTON STREET STREET ADDRESS @
CITY- 81- 119 NEW ORLEANS LA 70118 cie-1-7e u
o
T MGR ] pelete TITLE MGR [(Xchange [ Addtion | O
nAME CARONONGAN, VINCENT NAME .
| amear ases | 12747 49TH STREET NORTH s | C2roOnONgan vincent
CITY-27- 2P CLEARWATER FL 34622 CITY-ST- 2P 12645 49th St. NoO
T 1 Deets TmE CLEAMWATER, FL 33762 [etage [ nmtm
NAME NAME R — s =1
!—IDLIIqI 11 T3l S
STREET ADDRESS STREET ADDAELS 2 A I,r’?‘-_'}[“ﬂ_—:“u Q-0
CIY-g1-71P CITY-81- 2P A, (10 skt O
TITLE ] etata TITLE [ change [ Addithon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- 3T- TP
TITLE o ] petsta TITLE []changs  [] Additien
NAME NARE ‘
WTREET ADDRESS STREET ADDRESY
CIvY-ST- TP ) GHY-8T-TIP
TLE [ petetn TITLE [ change  [] Adeitien
NAME NAME
STREET ADDRESS : . STREET ADDRESS
-1 Y- 3T-1ip
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})i), Florida Statutes. ! further certify that the information
indicated on this report is true and accuratggand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or #fustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2{22{p0 J21-£73-<ogS
Date Daytime Phone #

e A



