—- 26061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001121 | R

Jdv 8051100

CR2E0D8B3 (11/00)

1. Entity Name
EQUITY MANAGEMENT PARTNERS, LLC DIMAY -1 PHS:L .]
: []
Principal Place of Business Mailing Address SECRETARY OF STATE
TALLAHASSEE, FLORIDA
12400 SW 134TH COURT, SUITE 11 12400 SW 134TH COURT SUITE H1
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address HII"I" I'I m” II”' "m ""' "m Ilm II'" “m lm"m“m III]
- ; :
Suite, Apt. #, etc. Suite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELN gber ’ Applied For
o9 6 7/ ) Not Applicable
4ip Country Zp Country §. Certificate of Status Desired O $5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAHRETT’ MCIVAN Street Address (P.O. Box Number is Not Acceptable)
12400 SW 134TH COURT, SUITE 11
MIAMI FL 33186
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
Signature, typed or printed nama of registered agent and lite it applicabls. (NOTI ngistsmd Agent signature raquired whan reinstatirg) DATE
; P ]
FILE Nl "' FEE IS $50.00
Make Check Pa 1able to Depdrtmem of State
Y Pl .
9. MANAGING MEMBERS / MEMBERS - 10. v = ADDITIONS /CHANGES
L ar MEabeV f(’ U1 Delete TIME [ change [ Addition
NaE M<zTVan Jarle - NAMIE ANIA274 1 39—~
STREETADDRESS | { 2.4 00 SwW 1Y a/' ¢ #1/ STREET ADDRESS - lS_.’El "l:l 1—--01 145-*-[]“4
CITY-57-2P M imag, Ft. 22(86 CITY-§7-2P kRSO 00 s, 00
TITLE ! 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2IP : CITY-ST-21P
TITLE O Delete TITLE ’ ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-S$T-7IP ) .
TILE O pelete TTLE [ Change [ Acdition
NAME NAME : : : .
STREET ADDRESS STREET ADDRESS o sl -7
- CITY-ST-2IP . - - omy-st-zp <7 07
TIMLE (] Delete TITLE O change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP 'h : CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the informatio
indicated on this report is true anpl accurate ang that my signature shall have :he same legal effect as if made under oath; that | am a managing member or manager of the
limited irability company or e empowered to execute this eport as required by Chapter 608, Florida Statutes

SIGNATURE: SEREH ! 4 Ivan JMfr’ 4‘/ /z./ of  Zws-91/-537
SIGNATURE AND TYPED OR Pbtﬁé: MAME OF smlMANAGmG MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daylime Prone #

eivgh or tru:

~J




