2001 UNIFORM BUSIN_‘}ES_S REPORT (UBR)

DOCUMENT # 00000009454

1. Entity Name

EQUINECOMMERCE.NET, LLC

FILED
01 JUN -7 410: 50

Principat Place of Business Mailing Address \
H h - "~
100 S. ASHLEY DRIVE. SUTE 1770 Y00 §. ASHLEY DRIVE. SUTTE 1770 DIVioiON OF CORPORATIONS
TAMPA FL 33602 TAMPA FL 33602 1 ALLAHASSEE: FLORIDA
|
2. Principal Place of Busingss - 3. Mailing Address H“lml |ll“m Ilm |Im I“” “m"m “”' IIl" |’|I| I"“ I'l' l“’
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X [Applied For
. . | Not Applicable
] . 5 | i
Zp . Country Zie Country 5. Certificate of Status Desied [ fg'ggq lﬁﬁ’:&‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

HENDEE, BRETT
100 S. ASHLEY DRIVE, SUITE 1770
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

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 o ;:linlad narne of registersd agant and title if applicabla. ) (NbTE: Registerad Agent sig when ) | DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TLE ! ] Change ] Addition
NAME SANAN, SATISH NAME : |
sTheeT Ab0RESS | 100 S. ASHLEY DRIVE, SUITE 1770 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33602 CITY-ST-2Ip
TME [ Delete TINLE | [Jchange [ Addition
— e — e - - e -y
b e SOOnnAZETE2SS
STREFT ADDRESS STREET ADDRESS B0 -0 1033--0113
CITY-ST-20P CITY-8T-2P xeaanll ] st 00
i ] - DOoees CTIME ) \ (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TLE [ Dejete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P |
TITLE [ belete THTLE {Ochange [ Addition
NAME ' NAME
STREER ADDRESS STREET ADDRESS
CITY-sTi2P CITY-ST-71P
TILES, O Delete TITLE [ Ghange [ Addition
Name b NAME
STREET ADDRESS . STREET ADDRESS i vV
CITY-ST-2P CIvy-ST-2P

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118,07(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 effect as if made under oath, that | am & managing member or manager of the
limited lability company or the receiver or trustee empowered to eéxecute this report as required by Chapter 608, Florida Statutes.

i el S N
MAARA I L

SIGNATURE:

R
P
! ‘-‘ﬁ Lt

-\4[30[0(  bat) yg3-su0

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data r Daytime Phone #




