2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) 8:00 am

DOCUMENT # 01000013929 Secretary of State

1. Enlity Name

£ 05-08-2002 90072 027 ****55 .00
EQUITY FUND I LLC ¢ /
Principal Place of Business Mailing Address
800 LAUREL OAK DR.. STE. 604 800 LAUREL OAK DR.. STE. 604
NAPLES FL 34107 NAPLES FL 34107

Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Nymber Applied For _,
Ff - W\ 4’4'8442 Not Appiicable |

Zip Country Zip Country $5.00 Additional

6. Certificate of Status Desired h
Fee Required
€. _Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
' : ) Name - - -

BENNETT' S.C LES Il Strest Address (P.O. Box Number is Not Acceptable)

800 LAUREL OAK DR., STE. 604

NAPLES FL 34107

City FL Zip Code
8. The above named 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 if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES
TMLE O Detete TLE Hed MBASERD [ Change Addition
NAME NAME Eaviiy YIT Invesirenas, Dou e Aliad PALSS
STREET ADDRESS sTReET ADDRESS | @O0 Lpeansse oM DR ’ Svis bod.
CITY-ST- 2P CITY-ST-2P NADES, ; e 2A40¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE S [T pelete TITLE _ . o oo i - [lchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TITLE ) Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDARESS STREET ADBRESS
CITY-§T-ZIP CITY-ST-2IP
TME {1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the informatj ied with this filing does ndtgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
Indicated on this report and accurate and that my signature siall have the same legal effect as if made under oath: that | am a managing member or rmanager of the

limited Liability co y o the receiver or trustas empowered to exdcute this feport as required by Chapter 608, Florida Statutes.

. = S, 16Ty ity :
SIGNA N T T T s 1L A g /eSS for 9%/57;/4@7
RE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phons #

CR2E083 (9/01)




