2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000010685 = | '

1. Entity Name )

ASSOCIATES EQUITY, LL.C. F iILED

—n2t P00
Principal Place of Business Mailing Address 0
ATE
100 EYSTER BLVD. 100 EYSTER BLVD. GLCRE[ ARY OF ST()'{Q%A
C " .

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 TALLMH"‘)SEE' YL .
2, Principal Place of Business 3. Malling Address ”"”I" I“ "mllm m” "m "m "m ”l“ "“l m"lm ml ""

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For

) 5% ha 3 ‘—, 2 Q\(ﬂ ‘70 Not Applicable
2Zi t i ' iti
P Country Zip Country 5. Cenificate of Status Desired O $5'00 Addltlonal
' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e T e T g ey o mznn -_bk—imf‘w,-__._‘=—«:-,—“—a::1:_‘:u==i~f —-_-'_-q_r_'i:"'.'.: B v e 3"~'—'_—=

KOSTRO, ICTOR'S . Street Address (P.O. Box Number is Not Acoeptabie) )

1825 RIVERVIEW DR : . .

MELBOURNE FL 32901

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.
AN
SIGNATURE ;
Signature, typed or printad name ¢f ragisterad agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
- FILE NOW!!! FEE IS $50.00 ‘
Make Check Payakle to Department of State '

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

TILE MGR [T Deete TME ' ClChange [ Addition

NAME BROWNHILL, LLOYD NAME

STREETADDRESS | 100 EYSTER BLVD. STREET ADDRESS

CITY-ST-2P HOCKLEDGE FL 32955 ) CITY-ST—;I?

TITLE O pelete - TITLE ’ [ change [ Addition

NAME NAME

— u . -] K3 —_—

STREET ADDRESS STREET ADDRESS OO0 "‘1;4 183 ;*': 1 =~ -t

CITY-ST-2IP - CITY-ST-2IP 7 "I]S.'fr-ﬂ‘.l.'f!j I :‘:’D 1 BJB““‘DH o

FX EE > 27 "
JTmE - = e Do pme ) . L ETAudltion

NAME -~ — - - —- e e NAME - - - - .

STREET ADDRESS - ) STREET ADDRESS

CITY-5T-2IP K CITY-ST-ZiP .

TLE [ Deete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-5T-2P . CITY-51-2IP ' :

me ~, L O Delete TME : (7 change [ Addition

NAME ° KAME :

STREET ASDAESS - )| STREET ADORESS t

CITY-8T-2IP CITY-ST-2IP |

TITLE O Delete TMLE ! [J Change [ Addition

NAME * NAME 1

STREET Annnss's.; STREET ADDRESS :

Cmy-st-2p . : CITY-ST-2IP ’

11. | hereby certify that the information supplied with this tiling 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 legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowesed to eldcute this report as required by Chapter 608, Florida Statutes.

S D7) / / - -

SIGNATURE: ARy | VISR 4/25 fof 38ile3s 7400

SIGNATURE AND 'I'VPED(DR Pﬂl OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Da:a/ Daviima Phone #

FL AN

CR2E083 (11/00)



