t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' | 00000011271

1. Entity Name

* EQUINOX LC

FILED
01 AUG 16 2\ T

Principal Place of Business Mailing Address

#1 5. WILLOW. UNT ¢

TAMPA FL 33606 TAMPA FL 33606

411 S, WILLOW. UNIT C

RETARY OF STATE
T?AELCL AHASSEE. FLORIDA

M

I

2. Principal Place of Business 3. Mailing Address
ZO0l W.Tekle e . ool (. Tekle Ae .
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aot R I v e SRPIUOT L S
ity & State City & State 4. FEi Number Applied For
- =y 40 L ] - %q‘:}:\—:\-a Not Applicable
. . ] i
Zip 33% C;Smré A Zip (So u%ry A . 8. Certificate of Status Desired O ?i'gg,ﬂ?:;ﬁml
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

ELENA ELISALDE; MARIA
411 S. WILLOW, UNIT C
TAMPA FL 33606

Moria Elera Blisolde

Street Address (P.O. Box Numnbey is Not Acceplabie)
OO0 . Tekle A2,

Aprk -

=

City —b mm

FL

Zip Code
a5E0

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signarure, typed or printed name of registered agent and title if applicablg.

(NCTE: Registerad Agent signalure requirad when reinstating)

DATE ..

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
! Due By September 26, 2001

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES s
TITLE 1 Delete TITLE refci Moff.%\ o [ Change !B/Addiliun
o e Moo Elee ok ¥

STREET ADDRESS : STREET ADDRESS 200 (). IREIE -

OITY-ST-2P ’ o-ste | o, FL 33606

TITLE [ petete TITLE [T Change  [J Addition
NAME RAME - . o

STREET ADDRESS™ ek B L B o dnant #ﬁawaﬂﬁ.l%gf%%ﬁ :%ﬁﬁ?iaﬁ?— 1
CITY-ST-2IP CITY-ST-20P - | o elied I

TITLE [J oelate TTLE [ Change [ Addition
NAME 2 NAME

STREET ADOAESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

me O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE O Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE Ml change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP LITY-8T-2IP

11. | hereby 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empgyered

SIGNATURE:

e~gxecute this report as required by Chapter 608, Florida Statutes,

YXEY=

Biz)z=8-4513

SIGNATURE AND TYPE]

Date

Daytima Phone #

1

CR2E083 (5/01)

]
A



