FILED
Aug 14,2002 8:00 am

. LIMITED LIABILITY COMPANY
- ~* UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # \_,_O@ OOQ \U 257 08-14-2002 90028 015 ****55 00

1, Entity Name ;

Aguuuq EQUESTAIAN INTERNATIONAL, LLC |

| /

.0 NOT WRITE IN THIS SPACE

é Principal Place: of Busmefs A 3. M.:ul ing Addrass
15990 LAuﬂMEEk DA, 59790 LAVKEL CREvk DR,
Suite, Apt. £ elc. Suite, AplL. #, 81c, DO NOT WRITE IN THIS SPACE
C & S City & State . 4. FEI Number Applied For
DE] 1 REACH , EFLOKIDE DECRAY [Beheld, Flotwéd | 21204810 Not Applicabic
3-2 ._F‘ G"‘—""‘“"’ _Louptry i 3% 'ﬂfh | County 5. Cerlificate of Stalis Desied ?ﬁg‘gg‘l‘;f:;““”al

7. Name and Address of Current Registered Agent

N M ICENTE FRAILE

Do NOT WRlTE ! Streat Address (P.O, Box Number is Nol f\ccep{ame}

™ peLny  ReacH FL | "®8y¢6

8, The above rnmncWen ! mf%hangmg its registerad office or registered agent, or boih, in the Stale of Florida,
. — - 9
5IGNATURE 8’ ' 2 0

Sigaature. lyped o pricsad namea of registetetd agent and tie 7 applicable. DATE

FEE1S.§50.00 - |
Make Check’ Payab!e to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS /MAN I\GERS Lo “? S e - ;o . T .
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