FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 02000017335 Secretary of State

1. Entity Name 03-19-2003 90045 032 ****50.00

EQUITY 509 LLC X o\:\b

Principal Place of Business Mailing Address
020 N. FEOERAL HIGHWAY. SUITE 118 3020 N. FEDERAL HIGHWAY. SUITE 118
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306

i

LT

[ CHECK HERE IF MAKING CHANGES

2, f%{mlu;;gacggsx:\s (}[l lac‘f P 3. M;"%’ 5'6* Occu“i {{t_{‘g (jfgf pg; ”"“I“m"

Sifta Ant B A T

Suite, Apt, #, etc.

ity & State Tty & Sidie ..‘., = — . 4. FEf Number ) Applied For
e lia Tsland T+ A'_W‘.‘f Liet. Is Ia;nof < '?’)Om"e' O] \&QQ‘)/ Not Applicable
Ziéao ")) ‘ Country 2% Q() 9; A : : T‘ Country === 5. Certificate of Status Desired O $5.20 Addci'tional
oL W N InE Fee Raquire
- 6. Name and Address of Current Hegis:ered Agent_jr.l N P, 7. Name and Address of New Registered Agent —
Name
TEKULSKY, KAREN - S
3020 N FEDERAL HWY., STE 11B /LTI Sal S il VIR
FT LAUDERDALE FL 33306 -—ijg%:%%) thqmpion Teir
O .
City ‘,r' - - o FL g %d )
! a”w\'g-l( ' DI

8. The above named entity submits this statement for the purpose of changing its registered office orregiste?é gent, or poth, In the State of Florida. | am familiar with, ¥na accept

the obligations of registered agent.

CR2E083 (10/02)

IGN,
SIGNATURE Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e KQ Ve Te Lo \5 ].L\{ ] petete e [J Change ) Adalition
NAME . g o e T‘ : Yf NAME -
STREET ADDRESS 'T'] ] 3___‘9_0..Q.mﬂ-mr)‘jm g._, a_,}éf STREET ADDRESS
orv-st-ze | T avac ft— e 2333 CITY-§7-2P
me O . ( '_'q O Tekete THLE [JChange [T Addition
NAME Uro \ i Y‘ v NAME
STREET ADDRESS lk‘bo OCeon i [\Q e P[ STREET ADDRESS
s | Awe g deland B anpag o
TME [ pelete TITLE [ Change  [] Addition
NAME e - e e e
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE CJ Detete TIMLE CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [JChangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P ) CITY-S7-2IP
TLE 3 oelete TITLE [J Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP

M. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: @ &E@M@@ )’\)—W\d} "\0%—‘-\"4- 66:1]
\ Date

SIGNATURE XHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytirna Phone #




