FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

Y LT g
DOCUMENT # MO00000000631 Secretary of State
*. Eniity Name 05-12-2002 90595 030 ****50.00
NORTRAX EQUIPMENT COMPANY - SOUTHEAST, L.L.C.
Principal Place of Business Mailing Adcress
10160 HIGHLAND MANGR DRIVE. SUITE 100 10160 HIGHLAND MANOR DRIVE. SUITE 100
TAMPA FL 33510 TAMPA FL 33610
TP T A
Suite, Apt. #, ete. Suite, Apt, #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Yy Appiied For
58 2507812 Not Applicable
Zip L —:C'ou-ntryr _ | Zip. o Country | 5 certcats o S_tatus_::D?sir‘e?ﬁ _ D q—fg.ggnﬁicgﬁonal _
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptahie)
PLANTATION FL 33324
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 d

Signature, typect or printed name of registared agent and titla if applicabla. (NOTE: Ragislered Agent signatura required when rginstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T petete TITLE [EThange  [J Addition
NAME NORTRAX, INC. NAME Worman A
STREET ADDRESS | 7760 FRANCE AVENUE, 11TH FLOOR SIREETADDRESS | S0 <Smates [N o oD
cinv-st-zp BLOOMINGTON MN 55435 O-STZP  KShouaae | L\ B
TITE ' T Delete TILE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP L B L CITY-ST-ZiP " . ~ L. ) _ U : .
TITLE [ celete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIy-87-21P
TITLE 3 pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P GITY-8T-2IP
CTLE O Delete TME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE ] Delete TNLE [Jcrange [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

11. I'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
‘indicated on this report is true ard accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver arlrustee empowered 1o execute this feport as required by Chapter 608, Florida Statutes.

N s _ (V. a% - an
SIGNATU?EQ@Q@*'\(Ljr“@*iE RE@M@Pgw@@«Q-QWz ‘-4\‘2:&\‘01 D BT 0[O

SIGNATURE AND TYPED owwa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date Rt o Dimon &

CR2E083 (9/01)




