Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘74' ' FLORIDA DEPARTMENT OF STATE
3 Katherine Harrls
ANNUAL REFORT Sy 73 Secretary of State F | L E. D
1999 S8 / DIVISION OF CORPORATIONS
99 HAR 22 M & 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEp COATE
b B mias tianing company  DOCUMENT # 1.93000000290 TALLZS o 1 ORIDA
) EQUITY FUNDING GROUP , L.C. 1a. Principal Piace of Business Address
%ﬁ@(xm&&%&&x&ﬁ%- ﬁ% g XR X XQRRRIKAN XRLVD .
X
FT LAUDERDALE FI1, 33308 FT LAUDERDALE FL 33308
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Siale of Formation
5401 N. Federal Highwdy Same | 09/03/1993 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. _. b ]
4. FEINumoer [ Avplied For
City & State T T T Yoy sae T T T T 65=-0544852 Eﬂ&m
Fort Lauderdale s FL B B . . ] 5. Daie of Last Repon 6. Certilicate of Status Desired
Zip Country 2ip Country
33308 vsa 03/05/1996 | ORI (]
7. Name and Address ol Current Regislered Agent 8. Name and Address of New Reglistered Agent/Otfice
Name
EQUITY MERCHANT BANKING CORPCRATION, \%‘:‘5 s
ME Xmmkmmxxx “Etrest Aduress (P.O. Box Number is Not Acceptebie) T
FORT LAUDERDALE FL 33308 =441 N, Federal Highway — — —~{
City o o T " Zip Code
T Fort Lauderdale FL 33308
9. Pursuant to the provisions of Sec 608 508, Florida Stalutes, the above-named linuled liability company submits this staternent for the purpase of changing
its registered office orregistered . W State of Florida. Such change was authonzed by affirmative vote ol a majority ol the members | hereby accept the appointment
as registered agent, and acc
SIGNATURE 4/~~~ ° T ' - DAt 3/15/99
10. Title ﬁnaglng Members/Managers Business %rem Address City, State and 2)p Code
5401 N, Federal Highway
MMGR | LENZ, RANDOLPH W W BOLN FT LAUDERDALE FL
MGR | GALLAGHER, THOMAS S 66 LARCHMONT AVENUE LARCHMONT NY
=y
A D022
LR 2 l LY dmawlRE 7Y
Aec
11 1dq hereby certify that the information supplied witt(this tiling does hot quatity for the exemption statedin Secton 119 .07(3) {1}, Florida Stalules  Hurther certify that the infarmation
indicatpd on this annual report is true and accugefe and that my signpture shall bave the same legal effect as it made under oath, thal | am a managing member or manager of the
limitedfhiakzility company or the receiver or trgglee empowered 1o epbcute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an
attachfnent with an address
SIGNATURE: Randolph W. Leng, /
- Aol 4
/lhl( LS S n'ES B RRSITN BT Y ' S SRR TSR P L RN Rt | ) HrhM-.n‘ 4 [ [rad 0 Fhaey @

INHSE10 K (12-9%) 4

-



