A

FILED

LIMITED LIABILITY COMPANY
A002, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L DSTINE EQPuiT£ S, L.C.

DO NOT WRITE IN THIS SPACE 931557

Mar 20, 2002 8:00 am
Secretary of State
DOCUMENT # L 9400000 O 3% 03-20-2002 90006 044 ***¥50,00

2. Principal Place of Busmess _ 3. Mailing Address
147 O O™ STREET O BoX 4377
Suite, Apl. #, }312 5 Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bac’,ﬂ— RATON, FL :[) ER LD BEWeH, L b 508 Fr2ET Not Applicable
Country Country " ; .00 iti
33 4’1 3 / ! LS A‘ 3344 2o LS ﬁ_ 5. Cenificate of Status Desired | gese geqlﬁ?:(;honal

™ L .o - " 7. Nams and Address of Current Registared Agent

Nar?
CIRESTPAE, DERBLR A—H (=
DO NOT WR'TE Street Address (P.Q. Box Num‘t,gr i5 Mot Acceptabl%_j_.

IN THIS SPACE 228 TERLY S0

Zreh RATIN FL | "%f%yas

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

STREET ADDRESS STREET ADDRESS
ctwrs'.ri-np Ty ST-7I DO NOT WRITE

Signare, typed o prited name of registered agent and tite if applicable. DATE
FEE 15 §50.00 i
Make Check Payable to Department of State i
DUE BY MAY 1 '
9. MANAGING MEMBERS / MANAGERS
TITLE R TTLE
NAME EFSTE A, I"ﬁ v E =z, NAME
STREET ADDRESS | &2 F&~ (> u)aA;ﬁa? 27 STREET ADDRESS
CITY-51-21P IHou <7’ TX 77067 CITY-ST-21P
TILE N E TITLE
NAME EVERLREEA RENLTY UR?a‘:ﬁ:‘g NAME
SREETADDRESS | PP RoyY B2FFA3 TEX STREET ADDRESS
CITY-ST-21P Hpp e, 7% = AR CITY-ST-2IP
TILE ) _ . me | .
NAME NAME

e o IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-.71P CITY.ST.21P
e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-s1-11p CITY-St-2IP

indicated on ¢
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O %“"é“—’

orge) b 2

1. | hereby cemrz that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(2)(). Florida Statutes. | further certify that the information
is 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

SIGNATURE AND TYPED QR PRINTED NAM!OF SIGNING MANAGING EEMBER MMGER QR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2EN83B (12/01)




