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Le U

2003 LIMITED LIABILITY COMPANY—

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # L02000025287 01-24-2003 90249 011 ****50.00
1. Entlty Name
E-QUATOR PRODUCTS, LLC
) Principal Piace of Businass Mailing Address
P.0. BOX 39 P.0. BOX 399
*1 ODESSA FL 33556039 ODESSA AL 33556-0399
Sukie, ApL. 4, etc. Suite, ApL #. etc. [ CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For ;
4/5- 127657 O Not Applicable i
. Zip Country gp Country ” $5.00 Additonal
e — e !.S.Cemhcil_e;qrsmwsroes&ed O Foe Raquired i
8. Name and Address of Cumrent Registared Agent 7. Name and Ardress of New Registared Agant - i
: Name ' CooTTTm e i
ROBERTS, RICHARD A .
505 F JACKSON ST.. STE 202 Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Codea
:8, Tha above nemed entity submits this’ smtement tor the purpose of cnangmg its, regnssered ofﬂca or reg:steted agen: or both m the State of Horida. | am fammar with, and accept
- lhaobl’gahonsolrognsleredagent o - S T iy .,;, : AU
w_wumnudmdmgkwwmwﬂw {NOTE: Registered Agen signaturs requirad when reinstating) DaTE ;
\ : i’_....,,.. e e et on e e -_._.-_‘A?.;_'.EI.'I.‘.E-E_O.,W'" FEE IS 550 00 i |
! ; Make Check Payable to Floilda Deparlment of State [~ e e L “Z_._m.-.[_:]__ -
; . ! Due By May 1, 2003
5 MANAGING MEMBERS /MANAGERS 10. - i ADDITIONS/CHANGES —_
e Dogete . _. Jme | ClCange [ Addtion | &
HAME r.ﬂ‘ Q‘Eﬂf NAME o R |
STREEY ADOVESS g:’ao wAUN STREET ADORESS 2
CAY-ST-2P OdLSSA-\ FL 33 S CTY-ST-2P g
e ) r\/ O Geiete TnE ] Change ) Addilion g
NAE K ien G i NANE
STREET ADDRESS AL STREET ADORESS
CITy-57-2P SA omy-§1-2p
L - - - - " Epdee e~ TE TR ST = :Change ~~ [ Addiion”.| -
MAME - NAME —— e e e _
Ciry-5T-20 omy-st-20
e [ Detete O] Change () Addiion
NAME
STREET ADDRESS
CTy-5T-29
| T e PN R P L Change Dmm"" -
I s " e e 2REESEE T 2T e e T &
| stReET apoRess | S e
i Cmy-ST-2P ! SR TL e ad eyrarr s .
ff-me_ I | ¥ i O3 Chage (] Addion
i _7m‘ i £ g \*1-;:!: AL ‘—m:;.;_;_..,,,;,r;:;_\_;w' - et e v— o i '
! { STE’-EEI"' EEH'EEE M — e 5 ’Lf,u.“."'.f,;",'”f__ f’."_",'__’_' _? e e "r.:'_rz T
o| crv-s1-0* 5 Tt T
' 11, | hersby camz'sm lhe information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3}{0), Florida Statutes. | further certiy that thé informalion
indicated on report is truo and accurale and thal my mgnauma shalt havae the same legal effecl as if made under oath; that | am a managing member or managar of the
limited liability company or the recelver or trusigh amp ad to g=cute this repon as required by Chapter 608, Florida Stalutes.
3
SIGNATURS A was s ZAARED /20 - a3 (8- )769 22ty
mmmnv&mm#u*fofmw&a . WANAGER, OR AUTHORIZED REPRESENTATIVE Duytite Phons # .

2/—/‘) /.-.-1



