2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006053 = FILED
1. Entity Namg N SECR RETAR RY OF STATE
JOHNSON - IRVINE EQUIPMENT COMPANY, LLC [}lVlS‘UH {‘:’ CORPORATIONS
O L S - R . AN
VT w— 00 AUG 28 AMI0: 02
Principal Place of Business Mailing Address
2968 RAVENSWOOD ROAD - 2968 RAVENSWOOD ROAD : .
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 : ¥ )
e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Nymber—-—— __ Applied For
e ' : s 09 43-—5 Y Not Appiicable
Zip i Country Zp Country . 5. Certificate of Status Desired O 2050 geoq":f:jmona’
— "% ihimme and Address’ n‘t Current Ragtstuwd Agent = e T eame and Address of New Regisiered Ageni-—————-——
e i P o Gk ok mea e v e o e L = . - —~f=Name -~ — - - R ittt L -
IRVINE, EDISON - Street Address (P.O. Box Number is Not Accaptable)
2968 RAVENSWOOD ROAD
FT. LAUDERDALE FL 33312
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.
SIGNATURE
) Signature, typed or printed nama of registerad agent and tithe if applicable. {NQTE: Ragk Agant g Ared wher reinstatingy DATE
. FILE NOWI!! FEE IS $50.00 ..
Mzake Chéck Payable to Departmerit of State °
5. : MANAGING MEMBERS;MM]}@%S ' ‘| o ADDITIONS | CHANGES
TITLE MGRM Oloslee || e [Jchangs  [J Adddion
NAME JOHNSON, WALTER F JR. NANE
STREET ADDRESS | 2021 BRIGGS ROAD STREET ADDRESS
CITY-ST-2IP MT. LAUREL NJ 08054 CITY-ST-2IP .
TME MGRM 3 Delete me [ Change [ Addition
—~NAME JOHNSON, WALTER F Il e i
e b A P S e T & e
GirY-s1-2P "M LAUREI.‘NJ 08054~ - - - foestie M'—'.I’i [0 kxS0, 00
e MGRM.= -~ e e ey, Dlpee  fmme N~ me.— T O Change -3 Addiion
HAME JOHNSON DAVID P NAME
STREEF ADDRESS | 2021 BRIGGS RD. STREET ADDRESS ,
CITY-ST-2IP MT. LAUREL NJ 08054 CITY-ST-2IP
me MGRM ‘ O pelets TLE [Dchange [ Addition
NAME [RVIN, EDISON o NAME ,
STREETADORESS | 3100 STATE ROAD 84, MARINA MILE STREET ADDRESS
Clvy-ST-21P FT. LAUDERDALE FL 33312 ciry-&1-20
e [] Detate TITLE [ Change (7 Additicn
' NAME ' NAME '
3 STREET ADDRESS STREET ADDRESS
“CTY-ST-2P ’ CITY-ST-71P
TIMLE O velete TIME . 1 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| ciry-st-zp I CITY-ST-2P

T hereby certify that the information supplied with this filing does nat quahty for the exemptlon stated in Sectlon 119.07(3)(i), Florida Statutes. | further cenlfy that the information
indicated on this report is true and accurate gAd that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or fryStee empowered tg execute this repart as required by Chapter 608, Florida Statutes.

= an

SIGNATURE: SIGZ DTS £ Tobhosse 7/ ‘/%V 150955 1-5%0]

SIGNATURE AND TYPED OR PRINTED NAM! ,-’ SIGNING MANAGING MEMBER OR MANAGER e Daytime Phone #

CR2E083 (5/00)



