2002 UNIFORM BUSINESS REPORT (UBR) ..

FILED

DOCUMENT # | 01000016226

1. Entity Name

TEXAS EQUITY HOLDINGS LLC

)

Principal Place of Business

1696 NE MIAMI GARDENS DRIVE. 2ND FLOOR
NORTH MIAMI BEACH FL 33179

——t

Mailing Address

1696 NE MIAMI GARDENS DRIiVE. 2ND FLOOR
NORTH MIAMI BEACH FL 33179

907387

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90579 014 ****50.00

U

City & State City & State 4, FEINumbe- " S Appliad For
Fa) /"" 6 é £ %éﬁ'-\. Not Applicable
N " C - Iy
Zlp Country Zip ountry 5. Certificata of Status Desired O $5'00 ‘3""""’”3'
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J

20803 BISCAYNE BOULEVARD, SUITE 301

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

AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura raguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. . . ADDITIONS /CHANGES
e MGRM 01 Delete e Plsid OiChange  [Adiion
NAME MARCUS, ALAN J NAME A KaT2Mman
STREET ADDRESS | 20803 BISCAYNE BLVD., SUITE 301 sweeraoniess | |GG NE Mg decs Dvme
orv-sT-ZP |- AVENTURA FL 33180 CITY-ST-2IP o M
TITLE . . O pelete TILE \J?/ ) [] Change Additiorr
NAME NAME YALERD , DcRo A
STREET ADORESS | Sy _ e - STRET DRSS | [6TT NN (el GARDENS. DRIVE
CITY-ST-2IP ov-ste | UDATH miamt Redcd  FL ZUF9 -
TITLE O oelete TME ! Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITE O Delete TITLE D Change  [[] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TIMLE (3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE elele TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP i) CITY-ST-2IF
11. | hereby certify that the information supplied [kth{jhis filhg does{rjot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate fifd signatyre shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liabifity company or thg receiver or tr lvered tg pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAY

7 UERUIRED

| v lor 305937, 1B

$IGNATURE AND TYPED OR PRINTED Naus\eaéhuéu ANSEINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

0031925 ||

CR2E083 (9/01)



