2001 UNIFORM BUSINESS REPORT (UBR) oo T

1. Entity Name
OASTAL CRANE SERVICES, LL s .
COAS E SERVICES, LLC Ol HAR 23 PH 4: Q0
SE‘FRE?APY OF STATE
Principal Place of Business Mailing Address ALLAMASSEE, FLORICA
8521 MARITIME STREET 8521 MARITIME STREET
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Ma.nng_,qdd(ess PN ”Imm "I m” m”m“ "m"m "m "m m" lml m" ”I( {"‘
Suite, Apt. #, etc. SU|te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State |, 1. 4. FEl Number Applied For
C el ] 58-2264070 Not Applicabte
Zip Country .-le .. Counlry . 5. Certificate of Status Desired | $5.00 Additional
S I L K Fae Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name .
LECONTE, RUTH Street Address (P.0. Box Number is Not Acceptable)
6971 HERITAGE DR
PORT ST LUCIE FL 34952
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 S _ —
Signature, typed or printid nama of registered agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES
TITLE MGR o ’ ] Delete me - [ Change [T Addition
NAME MONGNO, VINCENT NAME
swreer aponess | 251 NORTH AVENUE, WEST STREES ADDRESS
crv-sr-ze | WESTFIELD NJ 07080 ' CITY-ST-ZP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2P ) N - . _ . . R oTY-ST-ZR -} - - - : .
e . (] Delete TME [ Change D Addition
NAME : NAME ﬁﬂﬂﬂn ot e I ]
i -03/23/01-~01100~-005
STHEET ADDRIESS STREET ADDRESS n3/83/0
CATY-§T-ZP CITY-ST-ZIP sabrsnD, 00 sssrtlL D
Ime [ Delete TILE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2IP ’
TIE . O Delete TITLE [ change [ Acdition
NAE ) NAME
STREET ADDRESS _ STREFT ADDRESS
CITYEST-IIP ' Criy-ST-21P
Tk [ petate e [ Change [ Addition
NAME * . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelv trustee empowered to axecute this report ag required by Chapter 608, Florida Statutes.
SIGNATURE: __ =X _ _ > _3f10for G 5% =140
SIGNATURE AND TYPED OR PRINTED NAMED @,’ BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dated Daytims Phona #

4y  8SZE000

CR2E083 (11/00)



