2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 199000006053
JOHNSON - IRVINE EQUIPMENT COMPANY, LLC
Principal Place of Business Mailing Address
2968 RAVENSWOOD ROAD 2968 RAVENSWOOD ROAD
FT. LAUDERDALE FL 33312 - FT. LAUDERDALE FL 33312
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘09425% Not Applicable
Zip Country Zip Country $5.00 Additionat
L N N - e = __5_,C?nﬂ??tiogtaﬁjs,pes”ed [:,] - -Fee.Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IFMNE! EDISON Street Address (P.O. Box Number is Not Accepiable)
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, typad of printed name of registered agent and titte if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
b L LI gl e L
FILE NOW!!! FEE IS $50.00 ~02/ 16/01--01 H;;——EIU'J
Make Check Payable 1o Department of State BRkh, 00 skt 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
me - MGRM ’ [ pelets TLE [ change [T Addition
NAME JOHNSON, WALTER F JR. NAME
STREET ADDRESS | 2021 BRIGGS ROAD STREET ADDRESS
CITY-57-2IP MT. LAUREL NJ 08054 CITY-5T-20P ‘
TME MGRM (] Delete TITLE Clchange [ Addition
NAME JOHNSON, WALTER F It NAME
STREET ADDRESS | 2021 BRIGGS ROAD STREET ADDRESS
CITY-ST-7IP MT. LAUREL NJ 08054 CITY-§T-28P S
mMe "~ | MGRM v . 7 Delete TTE ' O] Grange 1 Addion
NAME JOHNSON, DAVID P NAME
STREET ADDRESS | 2021 BRIGGS RD. STREET ACDRESS
CITY-§T-71P MT. LAUREL NJ 08054 ' LIVY-5T-2P
TLE MGRM - [T Delete TIRE O change T Addition
NAME IRVIN, EDISON NAME
STREET ADDRESS | 3900 STATE ROAD 84, MARINA MILE STREET ADDRESS
ClTV-ST-ZIP Fr LAUDERDALE FL 33312 CITY -5T-21P
THE O Delate e - _ [ cChange [ Addition
NAME [ QT3 :
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE ) [T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2IP B

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florlda Slatutes | further certify that the information
indicated on this report is true and accugate 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 offtrystee empowerel“xecute this report as required by Chapter 608, Florida Statutes.

R Ted SN

< A o s \IWJJM/M %N //1,?/;\2 I-Fov-Sgi- 374

o PFINT o] NAME gr SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE / Date 1 Daytime Phons #

SIGNATURE:

SIGNATUAE AND TYPED

Halrralaal

2

CR2E083 (11/00)



