2001 UNIFORM BUSINESS

DOCUMENT # MOO0000001

1. Entity Name

CSA EQUIPMENT COMPANY LLC

REPORT (UBR)
114 -
FILED

Principal Place of Business

118 NORTH ROYAL STREET. SUITE 1100
MOBILE AL 36602

Mailing Address

118 NORTH ROYAL STREET. SUITE 1100
MOBILE AL 36602

OIMER 15 P | Ll
SECRETARY OF 5 -' ‘. :

Ti Lijung‘)rl:‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Appiied For
63— I qu 3 ’ L’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [J  $9-00 Additional
: Fee Required
6. Mame and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
- Name - - t ’ - - - -

———

CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ i ‘ -
Signature, typed or printed nama of registerad agent and title it epplicable. {NOTE: Ragisterad Agant signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00 e T e L e
Make Check Payable to Department of State wakEal, U0 #kskal, U0

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR I Delete TMLE O Change L] Addition
NAME COOPER, ANGUS R I} NAME
staeeT acoress | 118 NORTH ROYAL STREET, SUITE 1100 STREET ADDRESS
CiTY-ST-2IP MOBILE AL 36602 CITY-S7-21P
TITLE MGR 3 pelete TITLE [JChange [ Acdition
NAME JOHNSON, MICHAEL G NAME
steeT ooress | 118 NORTH ROYAL STREET, SUITE 1100 STREET ADLRESS
cmy-s1-2F | MOBILE AL 36602 CITY-57-2IP ;.
TME MGR I Detste T 9~ O change [ Addition
e | HEMINGWAY, JON F. . - -
STREET ADDRESS | 1431 S.W. KLUICKITAT WAY STREET ADDRESS
CITY-ST-2F SEATTLE WA 98134 CITY-ST-2IP
TLE MGR O elete T : ClChange [ Adition
NAME STRITMATTER, CLAUDE NAME
STREET ADDRESS | 1131 S.W. KUCKITAT WAY STREET ADDRESS
CITY-ST-2IP SEATTLE WA 98134 CITY-ST-2IP
TiTLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET A[JI;RESS STREET ADDAESS
CITY-S7-2IP CITY-8T-2IP
TILE [ Gelete TILE O change [ Addition
NAME 1 HAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby centify that the information supplied wit
indicated on this report is true and accurate &
limited liability company or the receiver or ir

that my si

SIGNATURE:

|-24-0) IHA3l

is filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered to execute thls report as required by Chapter 608, Flarida Stahites.

bl

SIGNATURE AND TYPED OR PRI*ED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #

628200

CR2E083 (11/00)



