2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009995

1. Entity Name .

EQUISHARE REALTY & FINANCE, LLC ‘ Fii Ep

' o g, i

Principal Place of Business Mailing Address S 4?" 8 4 '7

5415 SILENT BROOK DRIVE 5415 SILENT BROOK DRIVE A LE” EI Tagy OF STave
ORLANDO FL 32821 ORLANDO FL 3282t A"U:S ?{’_‘ F Ff_ O:é Tt‘

S — HIINIHIUIMIIIMﬂ!lllllilllllllllillIINIIINIII!IIIUI!ll!
Suite, Apt. #, etc. . Suite, Ap_t. #, oic. L L DO NOT WBI}E N THIS SPACE . .
City & State City & State 4. FEI Number _ Applied For

J?Jééé 4(5\5 , Not Applicable
Zp Country Zip Country 5. Cerfficats of Status Desired | $5.00 Additional
! Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
NATOU' JOHN V .Street Address (P.O. Box Number is Not Acceptable)
5415 SILENT BROOK DRIVE ‘
ORLANDO FL. 32821 E

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.

04 T NARL FG- Jeof

SIGNATURE

registered agent and title if applicable. (NQTE: istered Agent signature required when reinstating) b DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

. CR2E083 (11/00)

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES

TILE Joekete TmE VICE PRESIDENT '[1 Changs MAddition

NAME ) NAME THENIEL P. NATOH

STREET ADDRESS STREETADORESS | o/~ S (LENT™ BROVK Df.

CITY-5T-2IP CiTY-ST-2P ARLANDO , EC  \FAS L - X

TIME ] O Delete TILE ) SECRE ’Wzy - E {J Change M Addition

NaME | ‘ o T ) RAME TOHN V. AAToLr T T, T — -7

STAEET ADERESS STREET ADDRESS | 67 /)5~ S'{L.EN T~ zeoac Dr.

CiTY-5T-2P CITY-ST-2IP ORLANDO | Ft. AL

TIIE . [ Detete TLE _ : i ]i [ change [T Addition

NAME NAME  wim o|e ! -

CITY-ST-2IP cImY-ST-2P Y= < |- R ook 4

e [T Delete me | T T ST Cchage L Adition

NAME g e |

STREET ADDRESS STREET ADDRESS '

CITY-ST-7IP . : CITY-5T-2P i

TITLE [ pelete TITLE ! [ change [ Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ) . ‘ CITY-5T-2P

TLE sl [ Delete TMLE ' (J Change [ Addition
T

WAVE ™ . NAME

STREET ADDRESS | & STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

11. 1 bereby certify that 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 effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 == 3 N Qe P NaT2 L 7/7 o/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE € s Davtimea Phona #

< T anin

)

[



