2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

3n

ecretary of State

DOCUMENT # LO2000003639

1. Entily Name

EQUITY FINANCIAL INSURANCE GROUP, LLC

o B

03-14-2003 90003 028 ****50.00

Maiting Address

1521 ALTON ROAD #111
MIAM: BEACH FL 33139

Pringipal Place of Business

1680 MICHIGAN AVENUE, SUNE 1001
WIAMS BEACH FL 33139

2. Principal Place of Businaess 3. Mailing Address

T

(MBI

Suite, Apt. #, etc.

Suite, Apt. #, €1c. [J CHECK HERE IF MAKING CHANGES
Cily & State Clty & State 4, FEI Number i Applied Far
(O [ - DKQ q 2 006 = Not Appiicable
Zp Country e Country 5. Cerlificate of Status Desied [ g-ggqa"m";“mﬂ’
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Registerad Agent
- T S S S U= Sy P PP e Name | i o e e o e mas e ————
~ T LAW OFFICE OF JOSEPH:BARISIC; PUC -~ -~ o——e—ewrerr [ o e o e 20T
1521 ALTON ROAD, #111 Sireet Address (PO, Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

the obligations of registered agant.

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

SIGNATURE

Sighanre, typed or printag rame of sogistared 8gant and tile if apphcaie. (NOTE: Regitiared AQeM Sigriatus riiuirwd when reéngiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Dus By May 1, 2003
9. MANAGING MESIRERS | MANAGERS 10. ADDITIONS/ CHANGES
TnE . AR T sDOoees . . J me Presiden-— Ol change  [Addition
NAME ' s . e s R TR NME BARISrcorf, Lrue . \ I
STREET ADDRESS D o = smenomess | ) ¢ o M;'CA.'gaN f‘"‘e’_{‘ Suive (o0
CIFY-5T-20 - e s I Y-SR M yas e &&/y . f, 32) 37
TITLE O velete TITLE ‘O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21P CiTY-ST-2P
TILE £ Detet e [ change [ Additicn
HAME e e e e ) — L _ _
TSIRECTADDRESS | T e ) “STREET ADORESS |
OTYSTZP |- o e o ipmme .= R 1Y\ . S e
Tme 3 Detete TITLE [JChange [ Adddtion
NAME MAME
STREET ADDAESS STREET ADORESS
CIv-ST- 7P CATY-5T-2P
TITE O pelete  * e | O Change [ Aodition
HAME HAME
STREET ADORESS STREET ADDRESS
CITv-ST-2P CITY-57-21
e O Detete TMe Ot [ Addition
NAME NAME
STREER ADDRESS $TREET ADORESS
ChY-ST- 2P CINY-ST- 2P

SIGNATURE:
- GIGNATURE

11. | hareby certity that the information supplied with this filing does not qualify for the examption stated in Seclion 119.07{3)i). Flarida Statutes. | lurther certity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered to exacute this repor as required by Chapler 808, Florida Statutes.

CestRsBlnED

Pen on PRISPED NAME OF SIGHNG MANAGING MEMRER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytine Phone #

Apr 03, 2003 8:00 am

CR2E083 (10/02)



