2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M97000000128

1. Enity Name SECRETARY {?F STATE
NATIONAL EQUIPMENT SALES COMPANY LLC - DIVISION GF CORDGRATIONS

Principal Place of Business

700 § FEDERAL HWY
SUITE 200
BOCA RATON FL 33432

Mailing Address

700 $ FEDERAL HWY
SUITE 200
BOCA RATON FL 334326128
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5. Certificate of Status Desired

_ ———— Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
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MCMILLEN, STACY
700 S FEDERAL HWY
SUITE 200

BOCA RATON FL 33432
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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

Signature, typed or printed name of registared agent and utle f applicable.

[NGTE: Registered Agent signature required when reinstating) 4
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FILE NOW!!! FEE IS $50.00 07 EJ' AN--01052 04
Make Check Payable to Depariment ot State *****r‘ 1,00 sk, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGREM . [ veteta TILE [ changa [ Addition
nANE GOOSE, DAVID - HAME
steeer sonkess | 134 CASTLINE ROAD STREET ADDRESS
CITY-ST-7IP SANFORD FL 32771 - oary- 31- 7P
YITLE MGRM [ petem TITLE [J change " [] Addition
— SHAPIRO, GARY L ame
sTReET anohess | 700 § EEDERAHHWY. STREET AUDREST / 7- 3.} ¢ 7
env-3t-oF | BOCA RATON-EL 33432 CITY- T- 217 /37(1 4 )z F / 27dd7-33¢ 9
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NAME B . - ~NAME . - _ e e . — -
STREET ADDRESS ' STREET ADGRESS
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TIME ] belate TITLE [Jchange [ Addition
NAME NANE
BTAEET ADDRESE STREET ADDRESS
Y- 31-21P CITY-ST-7IP
TME . O petete TILE Oechamge ] Adeition
NAME L HAME
STREET ADDRESS = STREET ADURESS
CITY- $1- 1P ' CITY- 87T-2P
TmE [ pateta TITLE [Jchangs [ Addition
RAME NAME
STREET AUDRESS STREET ADDAESS
CITY-$T-7IP CHY-8T- TP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member cr manager of the

fimited liability company or the pMeiver or truptee empowered to execute this repert as required by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

CR2E083 (9/99)



