i{ 2001 UNIFORM BUSINESS REPORT (UBR) - :

DOCUMENT #  L98000000590 ,
. Entity Name i e
PORT CRANE MAINTENANCE COMPANY, L.L.C. F E L E D
01 FEB-7 PH L:0S
Principal Place of Business ' Mailing Address SE” RE TA R Y Q oo INAV .
125 NE. 9TH STREET 125 NE. 9TH STREET L ptalis
MIAMI FL 33132 , MIAMI FL 33132 TALLAHASSEE' FLORIDA
S S (RO
Suite, Apt, #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0834728 Nat Applicable
le I EOT - S ,:'-L_,.ﬂ e | (fintr‘r-_: . 5, Certificats of Statys Desired, D-’t;_—fese-‘ggqtﬁgedcillm—”m” ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STORACE' MICHAEL R Street Address (P.O. Box Number is Not Acceptab'e)
5975 SUNSET DRIVE, SUITE 504 '
SOUTH MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

CR2E083

Signature. typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
=S ZE6e Y e —— 2
FILE NOW!!! FEE 1S $50.00 02130101 100--024
Make Check Payable to Department of State #0EEE0D 0 kS0, 00
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TILE MGR [ Detete TILE , [ Change  [] Addition
NAME MORTON, CHRISTOPHER C NAME :
streeT Aporess | 1007 N AMERICA WAY, SUITE 310 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33132 CITY-ST-ZIP
[ =g - MR : = véweie “TMLE : - = —= [I'Crange [ Addition
HAME ROVIROSA, JORGE P NAME
streeT ADDRESS | 125 NE 9TH STREET ‘ STREET ADDRESS
CITY-§7-2IP MIAMI FL 33132 CITY-ST-2IP
TITE . O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE DDEIM& TITLE [ Change ] Addition
NAME P NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ITY-5T-2Ip
TITLE . O Delete TITLE : I changs [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
me™y ‘ T Detete TMLE O Change [ Addition
NAME 77 NAME
STREET ADDRESS : STREET ADDRESS
CTY-§T-ZIP CITY-5T-2IP

s nﬁfeby certity that the'information- supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and 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 trustee empoweared to exacute this report as required by Chapter 608, Florida Statutes.

STE{E V7 I 1/31701 305-373-4765

-
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Date Daytime Phona #

dv 6088000

(11700}



