2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EQUIGEN, L.C.

L98000001 169

FILED

Jan 11, 2002 8:00 am
Secretary of State

- 01-11-2002 90011 010 ****50.00

Principal Piace of Business

15515 SW. 170TH STREET
ARCHER FL 32618-4627

Mailing Address

15515 SW. 170TH STREET
ARCHER FL 32618-4627

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

- (M

902391

IR

AVTTA

Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-3524281 Not Appiicable
Z'iD N Country Zip Country ] 5. Gerlfcate of Status Desired O ?:.gg‘ Lll\ifeclci'ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and A of New Regl d Agent
Name _ﬁ ::;{’_
5701 W 15010 AVEMLE e e R e e
ARCHER FL 32618-4466

Gy g ¥

FL | ZiE 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 registered agent and title il applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -

TILE MGR ' 7 pelete TME [ Change [ Addition | S

NAME GREAVES, HEATHER ELAINE NAME %

STREETADDRESS | 7227 SW 22ND PLACE STREET ADDRESS 2

eurv-55-2P GAINESVILLE FL 32607 Ciy-S1-2P &
i o

TTE MGR [ Delets TME Olchenge [ Addition | G

NAME MEISENBURG, VASILIK| K NAME

STREETADDRESS | 8701 S.W. 152ND AVE STREET ADDAESS

Ciry-S1-2° ARCHER FL 32618-4466 ciry-§t-2e - ;

TINE [ Detete e [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Detete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE (O Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DB PRINTED NAME DOF BIGNING MANA S

MEMEER MANACER N 21 ITHARITER BEBRECEAMTA TIIE

VeSS

1/7
rd

/o2

(352) 495 -S40

¥ /S

[




