5 -

2003 LIMITED LIABILITY CGMPANY

1/

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # L0200001 8266 01-14-2003 90036 001 ****55.00
1. Entity Name
EQUITY INVESTMENT STRATEGIES, L.L.C.
Principal Piace of Business Mailing Address
12555 BISCAYNE BLVD.. #9322 12555 BISCAYNE BLVD. #93%2
MIAM! FL 33181 MIAMI FL 33181 .
Suite, Apt. #, etc. Suite, Apl. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
o 4-123€7 2 o Not Applicable
Zp T ——]_.Country Zip Country . ) " $5.00 Acditiona
e N 5. Certificate of Status Desired \g 25-00 A
6. Name and Address of Curreni Registered Agent ——— o[ 7. Name and Address of New Registered Agent
NMN
L {CARLSON,:DAVID IEE. ... . .. — Sy = e T Sa - T e i
8180 N.W. 38TH ST., SUITE 100 Streal Address (PO. Box Number is Not Acceptabla) —
HIALEAM FL 33166
City FL Zip Code
8. The above named entily submits this statement fof the purpose of changing its registered affice or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
1he abligations of registerad agent. :
SIGNATURE _ _ - - - -
Wﬂmwuqﬁwmdwmmwdmﬂmﬂh (NDTE:RaguwmAmlbmlmmldM\mm'ﬂamg] DATE
FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By May 1, 2003
"i 9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
$ | me i/ 0e O vetete e O Crange [ Addition | &
’ A Faosor S
NANE ﬁuﬂ Zrv fhogphdy - & g3z NAME =z
STREETADORESS | /7 565 bt 5c. 2eries ~Bilea STREET ADDRESS g
CITY-ST- 2P miame L 3 _5 9 CITY-SI-2° Ll
me £ O peets me Ocrnge O asion | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2F e R —
L B . - _ . Ooekew TLE (T Change [ Adition
- T e e e B = T ——
NAME NAME N m— — = =
- |- sweETADBRESS |- . - == == == S S S IREET ADDRESS [ -
Civy.ST-2iP CITY-ST-21P
TITLE CJ Dakete TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e O petete Tme [ Cange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-21P CITY-5T-2P
TME O Deleta TME OO Charge [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2p . CiTY-51-2P
11. 1 heraby cerlify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Siatutes. | further certlfy that the information
indicated on this report is true and accurate and thar My signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Ak AT 35 A1 e
SIGNATURE: WMMM

Mnmmmmwm%mmmmwmmﬁmmﬂnm

15123 (509206~ 287.7 |

Daytime Prone ¥




