2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) L

DQCUMENT # M02000001537

1. Ent ty Name

~
-

H&E EQUIPMENT SERVICES L.L.C. " FILEp
. 03 |
Principal Place of Business Mailing Address ] HAR 25 ﬁH [1: 02
11100 MEAD. 2ND FLOOR 11100 MEAD. 2ND FLOOR C»t s }: 3 S .
BATON ROUGE LA 70816 BATON ROLIGE LA 70816 'HU.HH g'é_df TATE
!1

N R A

Suite, Apt. #, etc. Suite, Apt. #, etc. . IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4’ FEINumber  79-1287046 Applied For

Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O ?esalggq l';?:é““"a'
6. Name and Address of Current Registered Agent -~ = “~—~ - |- 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘
1201-HAYS STREET-— - == z=sessmsoce v sm onmar e - | -Sl@8LAddress (PO. Box Numberis Not Acceplable) , ... . _
TALLAHASSEE FL 32301-2525
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsiered agent.

SIGNATURE
Signature, typed ar prified nams of registered agent and title if applicable. (NOTE: Ragistered Agent signawre requirad when reinstating) DATE
- FILE NOW!! FEE IS $50.00
’ Make Check Payabie to Florida Department of State .
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ) : ADDITIONS / CHANGES
TLE MGRM ) v TITLE XMEGRAX MCGEM [ Change X Radition
HAME ENGQUIST, JOHN M NAME H&E HOLDINGS L.L.C.
STREET ADDRESS | 11100 MEAD, 2ND FLOOR SmeeranoREss | 11100 Mead Road, 2nd Floor
CITY-ST-2IP BATON ROUGE LA 70816 CITY-ST-2P Baton R ouge, LA 70816
MLE MGRM Xbelete TITLE ] Change [ Addition
hAME DUNNE, KIRSTEN E . A (22803 --010E3~~00F #5700
STREET ADDRESS | 11900 MEAD, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP BATON ROUGE.LA 70816 CITY-ST-7F
e MGRM Tveiete e e 3 g Changa [ 1 Additon
vave BRSEC CONVESTMENT il, LLC have _ DRSO BE0EPHE 1y
STREET ADDRESS | 126 EAST 56TH STREET e STREET ADDRESS h o - Tt
cITy-ST-2IP NEW YORK.NY.10022 .~ . _ __ _ _gomeste L .
TITLE 1 Delete THLE ‘ : [Dchange [ Addition
NAME . . NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-$7-21P . K CITY-ST-2P
TILE O pelets TILE [JGhange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE 1 Delete THTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

11. | hareby certily that the information supphed with this filing does quuahfy for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and a my signatire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gamhewtred ¥ execute YMis report as required by Chagpter 608, Florida Siatutes

Engqulst Manager (225) 298-5200
ﬂﬂ)’) 2

.
iu» = ,
oz L7

SIGNATURE: _,
SIGNATURE AN nsbﬂﬂﬁfﬁ:’\my( g GNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Data Daylime Phone #

0072335

CR2E083 (10/02)

i
!



