- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am

DOCUMENT # | 99000006053 Secretary of State

1. Entity Name 01-23-2002 90082 006 ****50.00
JOHNSON - JRVINE EQUIPMENT COMPANY, LLC

Principal Place of Busingss Mailing Address
2968 RAVENSWOOD ROAD 2968 RAVENSWOOD ROAD R .
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 ' | A o 9 O 9 5 4 5

R
s T | 3. Maling Address

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

WA

City & State City & State 4, FEI Number 65'%425% Applied For

Not Applicable

i Zi Count iti
Zp Couniry ® ountty 5. Cortificate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
IRVINE, EDISON
' Street Address (P.O. Box Number is Not Acceptable)
2968 RAVENSWOOD ROAD
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named e'ntfty submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ : L/IGJ' et
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) bAfE f

N .. FILE NOW!!! FEE IS 85000 ___. - _ -
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
E MGRM [T Delete TLE Clcharge [ Addition
NAME JOHNSON, WALTER F JR. NAME
STREETADDRESS | 2021 BRIGGS ROAD STREET ADERESS
CITY-ST-71P MT. LAUREL NJ 08054 CITY-ST-2P
TMLE MGRM O Delete TLE [JChange [T Addition
NAME JOHNSON, WALTER F Il NAME
sTREET ADDRESS | 2021 BRIGGS ROAD STREET ADDRESS
CITY-ST-2P MT. LAUREL NJ 08054 GITY-ST-2P
TIILE MGRM . [ Delete TILE [Jchange [ Addition
NAME JOHNSON, DAVID P NAME
STREETADDRESS | 20021 BRIGGS RD. STREET ADDRESS
CITY-§T-Z1P MT. LAUREL NJ 08054 CITY-5T-ZiP
TITLE MGRM O pelete TIHLE [T Change [T Addition
NAME IRVIN, EDISON NAME ‘
STREETADDRESS | 3100 STATE ROAD 84, MARINA MILE STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33312 CITY-5T-2IP
TITLE O] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME ] O Delete TITLE [J Change  [] Addition
NAME | e _HaME_ .
sTReeT ADDRNss STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited ifability company or the receiv to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . »@:ﬂ A ¥ . . }Uﬁﬁgﬁj J///%OL /"Xn/--j'-f/afyﬁll'

S$IGNATURE AND TYFED OR PHIW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

CR2E083 (3/01)



