2(;02 UNIFORM BUSINESS REPORT (UBR} Jan 17F§%(¥:2D8'00 am

DOCUMENT # | 98000000590 Secretary of State

1. Entity Name

_17- # sk ke ke
PORT CRANE MAINTENANCE COMPANY, L.L.C. 01-17-2002 90009 020 **7%50.00
Principal Place of Business Mailing Address
125 N.E. 9TH STREET 125 N.E. 9TH STREET
MIAM! FL 33132 MIAMI FL 33132

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 65'0834728 Applied For
Mot Applicable

A

Zip . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7:~Name aid ‘Addresa of New Registered Agont——— — — |

Name

STORACE’ MICHAEL R Streat Addrass (P.O. Box Number is Not Acceptable)

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 ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered &gent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME MORTON, CHRISTOPHER C NAME
STREETADDRESS | 4007 N AMERICA WAY, SUITE 310 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33132 CITY-ST-ZIP
~mme—~—i—MGR T palag——f ~TME S S [T-Changs— [J Addition™
“NAME ROVIROSA, JORGE P NAME
STREET ADDRESS | 125 NE 9TH STREET STREET ADDRESS
CITY-ST-2IP MIAM' Fi. 33132 CITY-$T-ZIP 7
TITLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP 7
TITLE - [} Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - (ORI | )4 . | S P ——— =TT

11. | hereby certify that the information supplied with this filing doss not qualify for the exemnption stated in Section 119.07(3){i), Flerida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the recgiver-ertrustor = EpowerRd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yﬂmu winic HE@UHRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

.oy

CR2E083 (9/01),



