FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90012 009 ****55.00

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DQCUMENT #L02000033600
EGUUS UNLIMITED LLC

30047842

Malling Adaress
22316 SW 15TH AVE

Principal Mace ol Business
22316 5W 15TH AVE

NEWBERRY, FL. 32669  u$ NEWBERRY, FL 32663  US
A " A L
alne, ik

Suite, Apl #, etc. Sulla, Apl #, 4ic. [ CHECK HERE IF MAKING CHANGES

Ciy & State .. LDy & Stare - _ L & FEINumber___ o e o yfpplledFor ) o
- . - — -k —_— - — Not Appilcanie

Zp Country Zip Cauntry 5. Certiicals of S1a1us Desired ‘ﬂ gosoggq 3:1;}‘\111&1"5]

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

SPECK, STEPHEN R
22316 SW 15TH AVE
NEWBERRY, FL 32669

Street Address (PO, Box Number Is Not Acceptable)

City Fﬁz ip Cade

8. The above named entily subriis thia statement for the purpase of ¢hanging its reglstered office of registered agent, or both, In the Stale of Flodida, 1am familiar with, ano accept

the ooligations of registered agent.

SIGNATURE

Snaiim, i O jprineiad fame of MG e 3gent snd i i aphcalle. {NOTE: Peytiaral Agani3ignairs uuied whan RinssLng) 3
B T FEETE
o ! g e x
L
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGRM 3 Detes e O Clange  CJ Additen. | &
N HARDIE, SHEILA D o 'El
STREETADDRESS | PO BOX 908 STREET ADDRESS @
civ-st-2F | WILLISTION, FL 32696 €I -S1. 20 &
g MGRM O deee me O Corge ) Addzon |
WANE SPECK, BARBARA J WANE
SIREETADDRESS | 22316 SW 16TH AVE STREET ADDRESS
CAv-51-2IF NEWBERRY, FL 32669 . LIV-51- 1P
ne MGRM 0 Delee TnE [ Ghange (] Addition
NAME SPECK, STEPHEN R NANE
STREED ADDRESS | 22316 SW 15TH AVE STREET ADORESS
crv.si.ne | NEWBERRY, FL 32669 N -st.ak
me . D Deee e _ BOcwnge ] adfton .
e - . JR it M e e e~ e . e |
SIREE] ADURESS SIREE) ADDTESS
iy 5.2 ' CIlY -ST.2P
HHE O Delee TE [ Crarge [ Addition
NAME NAME
STREE] ADDRESS STPEED ADDRESS
£Ov-S1. 2P CY -5 2p
e O Delese e O Crange [ Addition
WAME NAME
SIREED ADDAESS SIREE] ADDESS
COY-5T-2P Y -s1.29

11. kheredy cedily that the information $Upplied with this liling does nol qualtly ko the exermption siated in Section 118.07{3)1), Floriua Statutes. b lurther cerily thal the Information
inciicate d on MNis raport |8 Irue and acurale and thal my Signature chall have \he same kgal effect as if made under aath; thal 1 am a Mmanaging Mmember or manager of the
fimilea liablity cormnpany of the receiver of ruslée empowersd 10 execule this reporl 85 reguired by Chapier 508, Floriua Stalutes.

=4

SIGNATURE: _ -

352 @8A-Sx53

SIGHATURE AND TYPES D NAME OF sl&cmmm/

1‘ EMBER, MAMAGE R, OR AUTHORZED REPRESENT ATIYE

Dayiiene Prona #

20/ 223
/¥




