| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000018285 Secretary of State
1. Entity Name 05-05-2003 90689 026 ****50.00
EQUUS PROPERTIES, LLC
Principal Place of Business Mailing Address
6835 VIENTC WAY 6835 VIENTO WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
Sute, Apt. #, efc. : Sulte, AL #, efc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber  @R_1152204 Applied For
Mot Applicable
4P Country ze Country 5. Certificate of Status Desired ~ [J ?ﬁi‘g?qﬁ:‘g"“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - SCHULTZ DEVELOPMENT, INC - B ngn
6815 VIENTO WAY B Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TIMLE MGRM O Delets TILE [ change [ Addition
NAME LEVINE, ALAN NANEE
STREET ADORESS | 5236 CLUE DRIVE STREET ADDRESS
or-s2e | PALM BEACH GARDENS FL 33418 crv-st-2p
TMLE MGRM 1 Defete e _ [ Change (] Addition
NAME SCHULTZ, STANLEY NAME
STREET ADCRESS | 6835 VIENTO WAY STREET ADDRESS
omv-s2 | BOCA RATON FL 33433 o120
e O pelste TIMLE [ change [ Addition
NAME __ ) L NAME
STREETADDRESS |~ cTT e STREET ADDRESS -- e -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE ) Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-21R
TIFLE [ Delete TITLE [IcChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF f\ \ CITY-ST-21P
—

11. | hereby certity that the information supplied\ith this filinghdoes not qualify fgr the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acfurate ZRd that Qwsigrdture shall havd the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or tri&tée emp xacute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: SB@I“ A “L: N 5‘5%@&3. o J‘\rgbllﬁ?) gL ,‘fﬂL"‘l'[,‘l)l

SIGNATURE AND TYPED OR PRINTED NAEQF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #

i

§

CR2E083 (10/02)



