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2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
ST e

DOCUMENT # 02000015085 cretary of State

1. Entity Name 09-15-2003 90097 049 ****50.00
AEQUUS INTERACTIVE, LLC

Principal Place of Business Mailing Address
732 NW 38TH AVENUE 732 NW 38TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e el o oeon e .~ | Mame N
LABADIA, THOMAS M
732 NW 38TH AVENUE Street Address (PO. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
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: Due By September 24, 2003
9. E MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGHM, a0 O Defete TITLE [ change [ Addition
NAME THOMAS LABADIA M dR.. NAME
STREET ADDRess | 732 NW-38TH AVENUE' STREET ADDRESS
orv-st-7e | DEERFIELD BEACH FL 33442 orrr-st-zp
TITLE O celete TITLE {1 change  [C] Adaition
NAME . . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME : ’ NAME -
STREET ADDRESS STREET ADDRESS
(A) o5/ : - - Vemv-srap— |7 - S - - s .
TITLE [ Delate TITLE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP
TITLE O oelete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

_ yfor thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 nature shaII have thé same legal effect as if made under oath; that | am a managlng member or manager of the
isreport as required by Chapter 608, Florida Statutes,
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SHANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #
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