2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000010787

1. Entity Name

EQUIFLOR CENTRAL FLORIDA PARTNERS, LLC

<

Principal Place of Business Mailing Address

N12)-5W 55 STREET RD.
OCALA FL 34480 OCALA FL 34480

2120 SW 55 STREET RD.

2. Principal Place of Business 3. Mailing Address

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-18-2002 90170 049 ****50.00
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Suite, Apl. #, etc. Suile, Apt, #, etc. oo NOT WRITE (N THIS SPACE
City & State City & fstate 4. FEI Number Applied For
3 ?-- 3/ASTEoE Not Applicable
Zip Country Zip Country $5.00 Additional
o L 3 ) 5. va_r_tnquate of Status Deshfd_ﬁ a Fea Required
6. Neme and Address of Current Reglstered Agem 7. Name and Addreas of Naw ﬂoglnmmd Agent
e e e e e e oo . L . | Name = » f—‘K/L‘: S Y S
SARANDES, ANTHONY A H, Rondolp h= n-
Street Address (P.0. Box Number IE Not Accaplable
2120 SW 55 STREET RD. ) ’
OCALA FL 34480
333 Nw 3 Ruepuw :
City | Zip C
Ocala FL | %502
8, The above, hnging ts régistared.offica of ragistered agent, or bath, in the State of Flarida.
SIGNATURE A H.Rando/ph f{/ein A4 03
o, AQEnt sk Quirid witon rewslating) DATE
4 FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS / CHANGES —
me MGR O Oeleta e O] change [ Aditon g
NAME SARANDES, ANTHONY A NAME |8
stheET aonREss | 2120 SW 55 STREET RD. STREET ADDRESS 2
Y- S1-TP OCALA FL 34480 ciTy-s1-2P ﬁ
TME 1 pelete TME D) Change T Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-s1-7F CITY-ST- 1P
me T " 7' Deets me - - Clctange 7 Addition
NAME NAME
= | T STRIZET ADORESS - S = = = < STREET ADDRESS + | sum-mazms S — — B
CAY-S1-2P CITY-ST-2P
1me D Deleta E D Change D Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P eiY-51-29
TIE 1 Doters TTLE O Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
Cory-sT-11P CITY-ST1-2P
me [ Deletz E Dicrange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-$1-2°P i f \ L CrrY-s1-2°P
11. | hareby cerlify that the | atl supplle \with this f nQ doas not quality for tha exemption stated in Section 119.07(3)i). Flarida Statutes. | further cenly that the informaﬂon
indicated on this report is 1 accyrateland that Ay signature shall have the sama legal effact as if made under oath: that | am a managing membar or manager of
limited liability company of Ihe relaiverjor trdstee fed to execute this report as required by Chapter 608, Floriga Statutes. 5 ﬁ
r. 4 el M “l
SIGNATURE: /) URE AFRINAESA randes Ypiisn ?}"
SIBNATUAR AND TYPEDGA PROTED OF SiaNNG Iunmmumsmimnsn QR AUTHOAIZED Deytms Phona #




