B ——— |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L 98000001169

1. Entity Name

EQUIGEN, L.C.

Principal Place of Business

15515 S.W. 170TH STREET
ARCHER FL 32618-4627

Mailing Address

15515 SW. 170TH STREET
ARCHER FL 326164627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR R

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90005 014 ****50.00

T

[] CHECK HERE IF MAKING CHANGES

MEISENBURG, VASILIKI K
8701 SW 152ND AVENUE
ARCHER FL 32618-4466

City & State City & State 4. FEI Number 59.3524281 Applied For
Not Applicable
i Zi 1 iti
p Country —— P Country - 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Strest Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the
the obligations of registered agent.

purpose of changing its reglistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatura, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOWIIY FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ oaletz TITLE [[J change ] Addition

NAME GREAVES, HEATHER ELAINE NAME

STREETADDRESS | 7227 SW 22ND PLACE STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 32807 CITY-ST-2P

TILE MGR [T oelete ME (O change [ Addition

NAME MEISENBURG, VASILIKI K NAME

STREETADDAESS | 8701 S.W. 152ND AVE STREET ADDRESS

Cmv-s-2¢ | ARCHER.FL 32618-4466 | orvestze R

TITLE [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

ILE [ Detete TITLE {J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-ZiP CITY-5T-2IP

TITLE [ Detete TImLE {CJ change ] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST7-71P CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and t
limited ligbility company or the receiver or trustee

this filing does nat qualify for the exemption stated in Secti
hat my signature shall have the sama legal effect as if mal
empowered to execute this report as required by Chapter 608, Florida St

{/@//a%

on 119.07(3)(i}, Florida Statutes. | further certify that the information

de under cath; that | am a managing member or manager of the

atutes.

(353)455 - 50/

Date

Daytima Phone #

:
2

CR2E083 (10/02)




