2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (U/Bm May 13, 2003 8:00 am

Secretary of State

05-13-2003 90013 002 ****50.00

DOCUMENT # MOO0O00000631

1. Entity Name

NORTRAX EQUIPMENT COMPANY - SOUTHEAST, LL.C.

Principal Place of Business Mailing Address
JOM0"HIGHLAND MANCR DRIVE. SUITE 100 S@TSUHIGHLAND MANOR DANE. SUITE 100 o
TAMPA FL 33610 TAMPA FL 33610

e o IR AR
N €O \-\na\v,\_p.}.;nmcn&m&/

,—-_ﬁé'“e' Apt. #, otc. Suite, wc QN [ CHECK HERE IF MAKING CHANGES
Y \’OD o

y & State City & State 4. FEI Number 58-2507812 Applied For

Not Applicable

5%\0 . 0 . \f:t’”“ R ady Zip Couniry 5. Certificate of Status Desired [ ?i-ggqlﬁf;iﬁ"“a‘
6. Name an;! Address of Curres 'gisterad Agent 7. Name and Address of New Reglstered Agent
Name :
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad cr printad name of registered agent and titie if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
o ) FILE NOW!!l FEE IS $50.00
’ Make Check Payable to Florida Department of-State-|———- =i &l .
\-‘ Due By May 1, 2003 )
9. MANAGING MEMBERS  MANAGERS 10. ) ADDITIONS/ CHANGES
TITLE MGRM ’ I Delete L Bohange [ Addiion
NAME NORTRAX, INC. NAME .
STREET ADDRESS | 2000 52ND AVE. STREET ADDRESS | S2Q S22 NS
CITY-ST-2IP MOLINE IL 81265 " CITY-ST-2P
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 0 oelete TIME [Jchange [ Addlion
NAME co- NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-81-2P ~
TITLE [ palste TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ) [J Change [ Acdition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [(JIchange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {pakny signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company o i : weled !0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I REOAWS G Qﬂvr 2\ @D Ba\rs- a2,

SIGNATURE AND TYPED %1 PRINTED NAME OFWGNING MNM»GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date‘ Daytima Phone #

CR2E083 (10/02)



