.2001 UNIFORM BUSINESS REPORT (UBR) cm

DOCUMENT #  LO0000011823 FILED
FINANGIAL EQUITY SERVICES, LLC o
FINANCIAL ITY VICES, L Py
01 MAR - AM 8: 35
. ; ) N
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL LA HASSEE- FLOR [DA
4244 WEST 16TH AVENUE 4244 WEST 16TH AVENUE )
HIALEAH FL 33012 HIALEAH FL 33012 : .
I A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
. 2 2.-3157148° Not Appiicable
Zip Country Zip Country " ) $5.00 Additional
———— I _ 1 B - ' 5, Certificate of Status Desxreﬁl . d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - —— E — """:”z'_" e — |—Name M e st
PEREZ, MAX D

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

4244 WEST 16TH AVENUE
HIALEAH FL 33012

City - - FL Zip Code

8. The above namad 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 ragistered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) . DATE
f FILE NOW!{! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TITLE ManpGe « O Delete TImLE _ [ Change £ Acdition

NAME Me~. ©. pQ,rL‘Z._. NAME

STREETADDRESS U Z LpLf W e ST b U STREET ADDRESS

on-SEP W hverenet 0 L DD o2 omt-sT-2¢ .

THLE ‘ [ Delets TITLE R .. E | Change ] Adgition

NAME - NAME . 4000381 H1 ﬂ'gﬁ":j":’
STREETADDRESS:| . . e mn. g meeen i s o || STREETADDRESS | - . s - -03/08 01 —-0103T —““EUL A
" CITY-ST- 2P " T -~ - el st G e T e G [ D0 — kb 50 Qe
~TITLE = e v s ez, ™ e e [ Detete s o JTE a2t T T gy - ‘_.._.._é_-_;l:‘ Change _I:l_&@_itio,“ﬁ

NAME L o § NAME . )

STREET ADDRESS "STREET ABDRESS

CITY-ST-71P : CITY-§7-2P

TILE 3 Delete TME [ Change [ Addition

NAYE NAME

31K§H ADDRESS SIREET ADDRESS

c}r-ST—zw ' CITY-8T-ZP

e 1 Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

OTY-ST-2P : . . CITY-ST-2IP

TImE 03 oelete TIMLE O Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

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. 1 further gertify that the information
indicatéd on this report is true and accurate and that my signature shal have the same iega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg-gmpowere cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ < /5N SLGUERED Q//&/OI 305-U4R ~0c0o

SIGNATURE AND T\’P# OR PRINTED NAME OF SIGNING MANﬁQNG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE / /Dala Daytime Phone #

4v  S£99000

CR2E083 (11/00)

i



