2002 UNIFORM BUSINESS REPORT (UBR) Aug 18,2002 8:00 am

. = . Secretary of State
DOCUMENT # L01 000022598 / 08-05-2002 92;?71 036 ****50.00

1. Entity Name

1501 EQUITIES, LC R ¥

T

-

80 SW. 6TH ST.. STE 3100 80 S.W, BTH ST.. STE. 3100 |
MIAMI FL 33130 MIAM FL 310
T S KON ORI

Principal Mace of Business- - Mailing Address . 4 1 6 6 ? |

Suite, ApL #, etc. - Suite, AL, &6~ T 0O NOT WRITE IN THIS SPACE
. LY
City & Siate City & State 4. FEI Number ) Applied For |
Lpplie ,,Q o Not Applicabte
- " - L N
) I Country Ip Cournry 5. Certificate of Status Desied [ gesa-ggq Addilanal
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Roglsterod Agent -
J=" = e = = T - - - e Name gl — = ==
| - BEFELER;GEORGE- — - —- —= -~ -~ - | e — e e
:BO S.W. 8TH ST., STE. 3100 Street Address {P.O. Bax Number is Not Acceptable)
80 SW. o .
* MIAMI FL 33130
City FL Zip Code

8. The ahova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. +am famlliar with, and accept
the obligations of ragistered agent. o

Taand

+
] [
T -

alulea, B,

SIGNATURE
Signatura, o of registerad agen! and tie i applidabls. ENOTE: Ragistered Ageni signaturs mquined whan relnstating)
L I FILENOWIY FEEIS $50.00
g, B T | Make Chack Payable to Department of State _
o . - - Due By Septamber 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
— BAN ARG EIL [ Delde TTE Ochange (] Addition | &
=D R BEFE LER . 5
o G ONTGOMERY DR | KE e Y
smeTaooress | &3S MO , STREET ADDRIESS g
arvestze | PINECREST, FL 2 3/5¢6 emy-st-2p i
me O elete TME D change [ Audifion &
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ‘R CITY-ST-7TP
TnE O etete TNE ) e e n e e O Crange [ Adtition .
| NAME = NAME
| STREET ADDRESS ™[ MAE - STREET ADGRESS — e
£ITY-S1-2P CITY- ST- 2P
mE [T Deiate Tme (O Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITY-ST- 1P
TIME g [ Detete TME DO crnge [ Addition
NAME KAME
STREET AODRESS 3 STREET ADDRESS
CIVY-5T-20 CITY-ST-2IP
e 7 oetere e [ Change  [J Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CATY-S7-2P 'y CY-ST-21P

11. ¢ hersby cerlify that the information supplied with this fling does nat quality for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; Ihat | am a managing member or manager of the
{imited liability company or tha receiver or trustes empowered 1o execute 1his report as required by Chapter 608, Florida Statutes.

' oL
siGNATURE; L SISNMATURE REQUIRI. [s 2 325 g3l 7%

awmolmwwmmnmsmm.mmAm Daw Daytime Phone &




