2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # | 00000013635 -

- =
1. Entity Name

EQUITABLE EMPLOYEE MANUALS, L.L.C. s

FILED

Principal Place of Business

2675 S UNIVERSITY DR
DAVIE FL 33328

Mailing Address

2875 5 UNIVERSITY DR
DAVIE FL 33328

01 00T 22 Py g7

SECRETARY OF STATE. .
TALLAHASSEE, FEOff;rDEA

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEl Number Applied For
Not Applicable
Z‘ f) ey
=P Cogntrym Zp - Gountry 5. Certificate of Status Desired O $5.00 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registared Agent = ———=———7-Nmme and-Addresg of New Registered Agent )
Name
PNN' VERNON Street Address (P.O. Box Number is Not Acceptable)
2875 S UNIVERSITY DR
DAVIE FL 33328
l n City FL Zip Code
8. The above name i brits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Pl
. typed of printed W registerad agent and title if applicabia. [NOTE: Registered Agent signature required when reinstating) DATE
i o | _ FILENOWM FEEIS $5000 o
T Make Check Payable to Department of State ;
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e PRES O [T Delese TITLE [JChangs [ Asdition
NAME VER Ao~ Paac~f NAME
STREET ADDRESS | AFD G, SOUTY Lovs Rl TY BR1wd STREET ADORESS
CITY-ST-2IP° DAV E Lo 23325 CITY-ST-ZIP
TILE ViecPars.onmne O betete TILE [ change [ Addition
NAME FAAnr e TER RS NAME
STREETADDRESS | QA F 78", § 0 LT Uner el S ,,_,r, DA« el STREET AGDRESS .
UL Y PR o U iy iy o B SO _ e[| ETY-ST-TP P
TILE S O Delete TITLE i ’ [ Change [ Addition
NAME NAME —_— — e —
i EaEHST =
STREET ADDRESS STREET ADDRESS rid D“;_'lli f?é.ﬁ]%—t‘ll aTeE—-017
cme-sT-253 § om-sr-zp spaatn (] #sset0, 00
me T 3 Delete TITLE Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
2

11. I hereby certify that the informfatign gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is frud afd decurate 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 offthg rpcglver or trustes empoweread to execute this report as required by Chapter 608, Florida Statutes.

TURE REQUIRED 08 31.0( JI369004

INTED NAME QF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Ia)

SIGNATURE:

SIGNATURE AND TYPED

CR2E0B3 (5/01) !

Py




