FILED I

" 2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Fglé czrg’tz%l?)? f’,fss(t’;’tﬂ .

T_)OCUMENT # L00000001 121 02-20-2003 90022 016 ****50.00

1. Entity Name

* | EQUITY MANAGEMENT PARTNERS, LLC

Principal Place of Business Mailing Address
12400 SW 134TH COURT, SUITE 19 12400 SW 134TH COURT, SUITE 11
MIAM! FL 33188 MIAMI FL 33186

AT

i

R e r—— City&State = e TATFEN Number - 65‘6987101 Appiied For ]
Not Applicable

[} Zp Counlry “ip Couniry 5. Certificate of Statug Desired (] $5'00 ﬁ_\dditr'onal
-1 Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

R [ 1 BRI

T

. 6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
¥ Name
J JARRETT, MCIVAN - 7
12400 Sw 134TH GOUHT‘ SU]TE 11 ’ Street Address (PO, Box Number is Not Acceptable)
. MIAMI FL 33186 '

Cit Zip Code
y FL |

mits this statement for the Purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. M7, Torerr— 2//%/r2.

printad nama of re?'ﬂtﬁed agentand titie if applicabts. (NOTE: Registered Agent signature required when reinstating) Fi DAT?

FILE NOW! FEE IS $50.00
Make Check Payable to Flo/da Department of State

S

8. The above nam
the obligatioks

SIGNATURE

Due By May-1, 2003
R MANAGING MEMBEF\‘S/MANAGERS 10. ADDITIONS / CHANGES ~
TME ; MGR O Delete e [l change 7 Addition S
et JARRETT, MCIVAN B Hawe I ~ ] e
STREET ADDAESS | 12400 SWINTHCT #11=="— - ~ =~ e, " STREET ADDRESS™ |2 i S 9
CrTy-s7-20P MIAMI FL 33188 CITY-571-71P 'E'\:O"
TMLE 3 Delete TIRE [J change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Zp CITY-ST-21P
THLE ] Delete TIE {J Change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-70P CITY-ST-2IP
TIME 7 petate TLE (J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-§7-21p
TITLE [ pelete TMLE (3 Change [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CRY-ST-2IP

&ction-1 19.07(3)(i)" Figrias Staas™ fuither certify that the information—

H. Lhereby certify.that the information supplied.with.this filing does not quailfy for tHa exemplion’stated’in Secti
andgiccedrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated cn this repart is true
iimited liabifity cocmpany or the

SIGNATURE:

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T howe o yma



