2002 UNIFORM BUSINESS REPORT (UBR)”

FILED

DOCUMENT # 01000009548

FARRAR EQUITIES, LLC

May 15, 2002 8:00 am !
Secretary of State

05-15-2002 90134 005 ****50.00

Principal Place of Business

75 MILL STREET
NEWPORT Rl 02840

Mailing Address

75 MILL STREET
NEWPRORT RI 02840

- 961b9®

2. Principal Place of Business 3. Mailing Address

ARENUMTR M0t

Sulte, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE (N THIS SPACE
. [
City & State City & State 4. FEI Number Appliad For
I “ N
) I —\4- 7902.)3?-1‘0 Not Applicable
Zi Count Zi Count| it
P i ® Yo 5. Certificate of Status Desired O $5'00 A_ddutlonal -
Fee Required
6. Name and Address of Current Reglstered Agent - - - b= - _7.-Name and Address of New Registered Agent -
Name
WH'TE’ CHARLES R Street Address (P.O. Box Number is Not Acceptabie)
725 NORTH A1A, STE E-102
JUPITER FL 33477 -
Il
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga. -
li
SIGNATURE i
Signatura, typsd or printad name of registared agent and tite if applicable. (NCTE: Registered Agent signaturs required whan ralnataiing} CATE
A T, . 1
e FILE NOW!!! FEE 13 $50.00
Make Check Payable to Degpnment of State
Due By May 1, ‘4%‘!902
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITICNS f CHANGES .
me” T MGR [ Delete TITLE [Ochange O Acdition S
RAME FARRAR, JEFFREY M NAME ! %
STREET ADORESS | 75 MILL STREET STREET ADDRESS @
CITY-ST-21P NEWPORT RI CiTY-ST-ZIP ! ﬁ
TLE [ Deicte TMLE [ change  [J Addition | G-
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z/7 |
=TrE - — e - - Ooeete - ~§ e I : - " EChange  ~[CTaddition |
NAME _ NAME
ST 20RESS SIREET ADDAES
GITY-;T‘Q? CITY-ST-2IP
me ¢t 1 Delete TMLE 1 [ Change (] Addition
NAME o NAME ‘{
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF “ )
TImLE [ Delete TITLE [J change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZiP -
TITLE O pelete TMLE ' [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
11. | hereby certify that the information supplied with this filing dees nat quality 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowad to execute this report as required by Chapter 608, Florida Statutes. N
1E& | 561145 . H59
TR
REQe b2D0r.  BELSPdn

SIGNATURE:

SIGNATURE AND JYP|

AME OF SIGNING MANAGING MEMBER, MANAGER, 3R AUTHORIZED RERHESENTATIVE

Date Caytima Phona #




