pPPRUYLL
2000 UNIFORM BUSINESS REPORT (UBR) ANRD

FILED
DOCUMENT # L93000000290 c
1. Entily Name 00 MAY -3 [ RE 0
EQUITY FUNDING GROUP, L.C. v
e 3F STATE
‘*‘..:_[.P\EU\RY_QF #I0A
chi L AHASSEE, FLO
Principal Place of Business Mailing Address o
5401 N FEDERAL HIGHWAY 5401 N FEDERAL HIGHWAY
FT LAUDERDALE L 33308 - FT LAUDERDALE FL 33308-3206
I — AT
Suite, Apt. #, efc. ) Suite, Apr. #, elc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number Applied For
K 65.0544892 Not Applicable
Zip . Country Zip Country 5. Certlficate of Status Desired [ 2358'221 lﬁfe‘gﬁmal
6. Name and Address of Current Registered Agent ' L 7. Name and Address of New Reglstered Agent B

L e T .- Name
EQUITY MERCHANT BANKING CORPORATION, L.C. S [ ’le DCUCU | gsc

5401 N FEDERAL HIGHWAY e PO e r b'm

FORT LAUDERDALE FL 33308
= Tt LaUCPrdiE FLIB3%0S

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 i I'l OO

Signature, typed or prinled name of registared agent and litle if appl;cableMOTE: Ragistered Agent signature required when reinstating) DATE

U Fil.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TME MGR -~ ‘ : 7 peten TITLE {7 change [ Adrtton

NAME LENZ, RANDOLPH W NAME

staeev aooaess | 5401 N FEDERAL HIGHWAY STREET ADDRESS -

erv-31-2p | FT LAUDERDALE FL 33308 CITY-3T-2IP - A000 22 B4 4 ——3

TITEE O TME ERASTASL FUR Sy R 1 o e i T

awe IG‘ELRLAGHER, THOMAS - i FRRRS0. 00 TERRELD. U0

steev anoeess | 66 LARCHMONT AVENUE STREET ADDREES .

erv-s-2p L ARCHMONT NY 10538 o311

TmE o iem e e . Opewe  =~f-mme —} Cocs s = e 0 [Mcaange  [TAtdition
NAME U T : NANE

TIREET ADDRER STAEEY ADDRESS

CITY-£1-2IP CITY-$T-71P

TIMLE [T peleta THLE [Jchange [ Additon

NAME HAME

STREET ADORESS | STREET ADDRESS

CITY-37-21P o . . cITY-$T-21F

e Pl e ‘ O cetetn e (change [ Additlon

KAME s RAME

STREET ADORERS C STREET ADDRESS

CTY- - 20P e : CITY-4T- 1P

TITEE, [ pesete TILE [ change [ Acarton

KAME' NAME

STREET ADDRESS ' STREET ADBREES

eATY- 8- 2, CITY-ST-TIP

indicateN on this report is true and accurate ana-that my signgtQre shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
ility company or the receiver or JrdStee empowerpd to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: ___SYANGZGAE REGUIRES 4a7fpo J
- L SIGNA‘I’URE"DTYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 5 Date Daytime Phona #

11, | hereb‘g}ertify that the information supplied with this-fig doesinot qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation
’

limited

, ———

CF2E083 (9/99)



