2001 UNIFORM BUSINESS REPORT (UBR)

PSHSNEJJ!"ENT #  L0O0000002024 —
EQ V&H OF MIAMI, L.L.C. _ F g L g: D
0l FEB-5 PHi2: 02
Principal Place of Business Mailing Address : e
11117 WEST OKEECHOBEE RD. SUITE 123 11117 WEST OKEECHOBEE RD. SUITE 123 SEERE TARY UF 5 At
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 TALLAHASSEE, FLORIDA
S S IS0 AT R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE A
City & State City & State 4. FEI Number Applied For
' &5.0983768 Not Applicable
N Zip . Cciuriry o o Zi’? . b o Cot‘m‘try o ;5. Cgrtifii:fte of Status Desiﬁed 7 EJ ggsaaggla:i:;fionalr )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICASTRO, LUZ D 4 Street Address (P.O. Bax Number is Noi Acceptable)
11117 WEST OKEECHOBEE RD. SUITE 123 _ : '
HIALEAH GARDENS FL 33018
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 name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
' LOOOOSE PSE5S——
FILE NOW!!! FEE IS $50.00 ey lngbﬁ 1"_531'{3 %’:‘_m—,l o
Make Check Payable to Department of State BRRRNCI 00 wkrxS0. 0
- N ] MANAGING MEMBERS / MEMBERS l 10. ADDITIONS {CHANGES -
TTLE MGR - 1 Delete TITLE . [ chenge [ Addition | &
e NICASTRO, LUZ D we =
STREFTADORESS | 1850 SW 124 TERRAGE, APT. 306-D 1REET ATDRESS 2
GnSTZF | PEMBROKE PINES FL 33027 G- St i
. o

TITLE [ Delete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-TIP CITY-ST-2IP .
THLE - ' O Detete e - ) " change ~ 1 Addition™|” ™
NAME NAME
STREET ADDRESS - Wl STREET ADDRESS
CITY-ST-2IP CITY-ST-21P "
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219
TME 1 petete TMLE E - [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-71P . CIry-8T-21P
TILE . 1 Delete TILE [ change [ Addition
NAME NAME ) '
STREETADDRESS [¢ | STREET ADDRESS
CTY-ST-2P ' GITY-ST-2IP

11. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

AN SITVEN L e A Ay -
SIGNATURE: > ’ff:‘l‘}g‘/ & ‘,‘v}\*m_ ;-;/az \b-gdﬁﬁ' [=Fe~of (?"7) L2L- 757
Q)

SIGNATURE AND TYPED{ORYFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

~ 4 om
s .

4v 0508000



