—————— FILED

May 30, 2002 8:00 am

2002 UNIFORM BUSINESAS REPQ_HT {UBR) | Se{l‘etal‘y of State
DOCUMENT # 01000018285 = 05072005 9091 005 *+-+30 00
EQUUS PROPERTIES, LLC
Principal Place of Business Mailing Adcress
N A, - 90265
e IR e
Suts, Apt. ¥, e, Stite, Apt. #. etc. A DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number S— / J S- 0.? 2 P / :Zp:t;';o;ble
Zp Country i Country 5. Certificate of Status Desired [ ?&g&mw
o e e s of CuentRegitered Agen B s o L E—
- gs%ﬁkem INC_ . . L Strest Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL [ Zrcode

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, In the Stats of Floriga.

SIGNATURE —
Signature, typed or privted name of gl sleract atent and Lils if applicable. (NGTE: Ragy Agent FeCREred whan ] BATE

FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERSMANAGERS 10. ’ ADDITIONS/CHANGES -
TRE MATOAGING pLENBRETE O Delete e O Change [ Aaaition Y
smaTaoress | 2 te CLLB vE. STREET ADDRESS 2
v | Palu Beactt GARDEDS. 33418 | omarer g
me FUAMAL /06 RAewBe2 O etets me Ocrge O Asdten | 5
NAVE T | "J SN (T NAME
st aoovess | & @ 347 VIENST0 0 My STREET ADDRESS
msr | BOCh Parod H. 23423 cmv-st.z
mie 1 Datate me O Chanpe [ Addition
MM ———— SMME . e .
" STREET ADDRESS ] T STREET ADDRESS
CITY-S1-ZP - o — R i X . RIS e, S T - -
WLE . 7 petete e [ chenge [ Addition
MAME NAME
STHEFTADIJRESS STREET ADDRESS
CHTY-SE-21P CITy-§7-2P
" me . [ peteta ThE . [Jcheage 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-51- 2P
e 1 Delaa e ' O changs [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CImy-51-21P CITY-$1-20P
11. | hereby certify thal the infor: on Applied with 115 filidk dog Qualify for ghe exemption statad in Seetion 119.07(3Xi), Florida Statutes. | further certlfy that the information
indicated on this repon is true fnd a urate and thy qureshall have Jhe same legal effect as if made under cath; that | am a managing member or manager of the
limitec! fiability company o the Feceivalor trustgh efitowe gfecute thisfreport as required by Chapter 508, Flarida Statutes.

' AWM i { [olo~ o0 %0 Yoy
- Ll Y P - L AL ik
SIGNATUI Rn“E,m A% AND TYPeD on '*Tu"?" OF GIGNING m\nma uuun.*n?mmon AUTHORIZED REPREEENTATIVE Dxia Oaytime Phone ¢ )
~7 V

I ——




