2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L98000001169

1. Entity Name

EQUIGEN, L.C.

FILED

01 UMW 12 Mg s7

SECRETARY OF STAJE
TALLAHASSEE, FLORIDA:

Mailing Address

15515 S.W. 170TH STREET
ARCHER FL 326184627

Principal Place of Business

15515 S.W. 170TH STREETY
ARCHER FL 326184627

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LT

4¥  Ze0se00

CR2E083 (11/00}

City & State City & State 4. FEI Number Applied For
’ ‘ Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: e - - s - Name -~ : -

MEISENBURG‘ VASIUK' K Street Address {P.0O. Box Number is Not Acceptable)

8701 SW 152ND AVENUE :

ARCHER FL 32618-4466

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
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS fCHANGES
TITLE MGR * O perete TITLE [ Change  [J Addition
NAME GREAVES, HEATHER ELAINE NAME
STREET ADDRESS | 7227 SW 22ND PLACE STREET ADDRESS
cre-s1-zp | GAINESVILLE FL 32607 CITY-5T-2IP
TIE ‘MGR. O pelete TTLE . O change [ Addition
NAME MEISENBURG, VASILIKI K NAME , - ]
STREET ADDRESS | 8701 S.W. 152ND AVE STREET ADDRESS | BDIZ!I%IP ,,5[:_% r %%a% Fﬁ?"_-lm 1
arv-stae | ARCHER FL 326184465 omstap | ~01/25/01 01053~
TiTLE _ - DOoeete_ _J mme ‘ - TR O Changs, Addition | _
NAME NAME
STREET ADDRESS STAEET ADDRESS
oiTv-1-2 CITY-ST-2IP /]
e O Delete Tme / OJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O oelets I TmE . o R L [ Change  [3 Addition
NAWE N NAME &
STREET ADDRESS STREET ADDRESS
cmf-sr—zzp-‘{ CITY-§T-2IP - -
TITLE ’ O petete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- -
CITY-ST-ZIP CITY-S7-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07;
indicated on this report is true and accurate and that my signature shall
lirnited liabflity company or the receiver or frustee empowsrad 10 execu

SIGNATURE:

SIGNATURE AND TYPED O

te this report as required by Chapter 608, Florida Statutes,

Daytirme Phone #

{3)(i), Florida Statutes. | further certify that the information
I have the same lagal effect as if made under oath; that | am a managing member or manager of the




