FILED
RGO LI NUAL REPORT_TANY Jan 20, 2004 08:00 AM

DOGUMENT # L01000018368 7 Secretary of State”
EQ&E%ANAGEMENT, L G
Principai Placa of Business T "Maling o Address R
B00A RHTON, FL 30754 olh RATON, FL 35134
- —————|[LERRR IR AT e
31112004 No Chg-LLC CR2ZEQ8B3 (10/03}
DO NOT WRITE IN THIS SPACE PR —= “raared For
£5-1155652 . . ot Applicabla
] 5. Carlificate ::f Status Desired ‘D ?g—gg}ﬁ:&“wﬂ

§. Name and Ad;im;s of Cu&em Ragisiéred Agent

B0 ST AR ES PLACE DO NOT WRITE
BOCA RATON, FL 33134 IN THIS SPACE

" B. The above namad antity submits ihzs siasemem for the purpose 0? changlng hs ragistarad office or registerad agent, or both, in the State of Florsda t am familiar with, and acoept
tha ohiigations of regislerad agent.

SIGNATURE - e o = — be
Signature, lyped or printed name of regisiered agent and (ife if applicable, {HOTE, Regestered Agent signature required y-iteriainqsaljl:g)_ _ . ~ DATE

Filing Faa Is $50.00
Dua by May 1, 2004

5. MANAGING MEMBERSIMANAGERS
THLE MGR
KAME BIGGS, ARTHURE

SYREET ADLRESS | 3210 ST CHARLES PLACE

CATY-S1- 2 BOCA RATON, FL 33434 i . . -
fiee MGR - HOOOGOnO P45

e BIGGS, ARTHUR E Iif DA20/04-300265-008 50, DB
STREET ADDRESS | 3210 ST CHARLES PLACE
crestze | BOCA RATON, FL 33434

TIRLE MGR
NAME BIGGS, CHARLOTTEE

REE ADLRESS | 3210 ST CHARLES PL
Z;Ei:?:m BOCA RATON, FL 33434 - DO NOT WRITE

e I - IN THIS SPACE

RAME
SYREET ADDRESS
GITY-ST-UP

TIFLE

NAME

STREET ADGRESS
Ciry-SI-2P

e
HAME

STREET ADDRESS
oiry-S1- 2P B

11. | herety certiy that the irdormation supplied with Ihls fmng doses not quahiy for the axemphion stated in Section 119 07{3)(:) Florida Statutes. | furmer cer;l(y that the Inrormancn
ndicated on this report is true and accurate and that my signature shall have the sama legal effect as f mads under oath; that | am a managing member or manager ol the
limited liabifity company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Staiutes.

SIGNATURE: A 5. ,4{5,, /’//“'ﬁf JZ’/‘;"%‘ ffé >

SIGHATURE AND TYPED OR EL NAME OF &GN!NG rﬁm&ﬁ-ﬁzm&n oR AUTHOHIZED HEFRESENTATWE . Cine D&ﬂha Pmm ﬂ




