.

" 2003 LIMITED LIABILITY COMPANY

*_ UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # | 01000022598

1. Entity Name

1501 EQUITIES, LC

FILED
ecretary of State

04-03-2003 90016 045 ****50.00

55026492

Principal Place of Business Mailing Address
80 SW. 8TH ST.. STE. M0 80 S.W. 8TH §T., STE. 3100
MAMI FL 33130 MIAUL FL 3120
Sulle, Apt. #, etc. Sulte, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEENumber / - [~ Appliad For
‘ f—};-b—'a\'bﬂ L@‘ﬂ’ Not Applicable
Zp Country Zp Country S, Cenficate of Stats Desied 1] g-g:’q Additoral
5. Name 8nd Addross of Current Registarsd Agemt 7. Name and Address of New Registored Agent
T T T Tt T T S T TR S S S SRR S o imemn s [ Ngng T e St f e s s e, e T iR e e e+ r o
BEFELER, GEORGE
B0 S.W. 8TH ST.,-STE. 3100 Streel Address (P.O. Box Number is Not Acceptable)
MIAMA FL 33130
City FL Zip Code

the ohligations of registered agent.

8. The above named enlity submits this statermant for the purpase of changing its registered office or registered agent, or both, in the State ol Florida. 1 am famillar with, and accept

SIGNATURE

Apr 17,2003 8:00 am

CHZEOGQ (10/02}

W.Wammmdwiwmmmnumm (NOTE: R Azant s recLired whin CATE
FILE NOW!! FEE IS $50.00 )
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS | MANAGERS | K12 ADDITIONS / CHANGES
TME MGR ‘ O Detete me D) thenge [ Addition
nag BEFELER, GE WAME
steETAboeess | 6395 MONTGOMERY DR STRGET ADDRESS
Ciy-ST-2P MIAME FL 33156 CITY-5T-2P
TME 3 oelete TE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
STE — e AL e e i §1 R Al | Pl ol Lot i O Y ""“‘-"‘"":D"Chi‘ﬂﬁ:‘:' 3 Aadilion
- ANE e e A R | s e - . . . .
STREET ADDRESS STREET ADDRESS
oy S1- 7P CITY-§7-2P
e O Detats TLE Ochange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
oy -51- 210 CiITY-§T-2P
e O pewete e O chnge [ addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTV-ST-2P
LE [ deiate TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

11. | heraby certity 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
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member o manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

VERATURE SESWRED (aporce BeFeler  4-1-03
ATRORGED AEPREsMTRTVE Cote Daytims Phone ¥




