2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M96000000016

1. Entity Name ~

EQUITY MANAGERS, LL.C.

AND
FILED

APPROVED §
>
0O HAY -3 PHI2: 12 7

SECRETARY OF STATE
A S
Principal Place of Business : Mailing Address TALL At HASSEE, FL ORIDA
6745 WOODBRIDGE DRIVE 6745 WOODBRIDGE DRIVE !
B0CA RATON FL 33434 BOCA FSATON FL 334344211
2. Principal Place of Business * - ) 3. Mailing Address ”mlm "”I"I I"" IIm Ilm ""I "m m" "m Ilm 'ml Im J"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Gty & State ' City & State 4. FEI Number Applied For
65'%34918 Not Applicable
Zip Country . Zip Country 5. Cerificate of Status Desired ! $5'00 ﬁ_\dditional
_. e N o - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DERN’ ALVIN : Street Address {P.O. Box Number is Not Acceptable)
6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434
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 . -
. Signatura, typed or printed name of registared agerit and tita if applicable. (NQTE: Registered AgeWnature required when reinstating) DATE
Y
FILE NOWI! FEE IS $50.00 !
Make Check Payable to Department of State
gr-t = MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES ___
Tme MGRM.- ot e Oooeiee TmE Derange [ acsen | 3
NANE DERN, ALVIN R R namE &
swReet aoorese | 5745 WOODBRIDGE DRIVE STREET ADDRESS ¥
ervsr-zr | BOCA RATON FL 33434 cITY-31-2IP w
o
TITLE MGRM [ petetn TITLE [Jchange [ Adaition | O
NANE DERN, MARK NAME
STREEY ADORERS | 6745 WOODBRIDGE DRIVE . STREET ADDRESS
arv-stzr.. |.BOCA.RATON.FL 33434 - e I LN 1 - .
TITLE MGRM . [ Detota TITLE {Jchange [ Aodition
NAME SOUTHWEST CORPORAT]ON NAME A0S
S$TREEV ADORERS | 5746 WOODBRIDGE DRIVE STREET ADDRESS ']t"‘ e U - 'P ’trﬂ—_“, -
CItY-ET-21P B0OCA RATON FL 33434 cITY- 3T-7IP . -"; it 3 .
TITLE ' ] Detztn Tme i telMtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
SHTY-$T-21p ’ cITY- ST 2P
TITLE 1 etete TITLE [change [ Adition
RAME NAME
STREET ADDRESS . : : $TREET ADDRESS
CTY-ST-21p CITY- 87-1IP
TITLE ' 1 tetere TITLE Cchange [ addition
RAME ) NAME
STREDY ADDRESS | - ) STREET ADDRESS
CITY-pT-21p CITY-87- 13
J hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
ndicated 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - DE MeQUIREA vin Dare #[1ton 561 883 o) e
_ SIGHATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAG]NG MEMBER OR MANAGER Joawe Daytime Phone #




