2001 UNIFORM BUSINESS REPORT (UBR) . e e

DOCUMENT # [ .93000000290 - | FILED

1. Entity Name

EQUITY FUNDING GROUP, L.C. -
0VEPR 19 BMil: 56

r—

SECRETARY OF STATE

Principal Place of Business Mailing Address T Ny f & F
LA b,
5401 N FEDERAL HIGHWAY 5401 N FEDERAL HIGHWAY ) k LAHASSEE FLOP iDA
FT LAUDERDALE FL 33308 : FT LAUDERDALE FL 33308
2, Principal Place of Business 3. Mailing Address : “""I" I’Il [ "m "m |Im II‘” II”“"” ""I Imlllm II" Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650544892 Not Applicable
Zip - Country i Country 5, Certificate of Status Desired 0 $5.00 Adaitional
! ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALEY! STACIE ESO' Street Address {P.O. Box Number is Not Acceptable)
5401 N FEDERAL HIGHWAY
- FORT LAUDERDALE FL 33308
City FL Zip Code

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

’

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS [ 10. : ADDITIONS/CHANGES
TITLE MGR O Delste MLE . ' ’ O change [T Addition
NAME LENZ, RANDOLPH W NAME
STREET ADORESS | 5401 N FEDERAL HIGHWAY STREET ADORESS
orv-sr-22 | FT LAUDERDALE FL 33308 cr-s1-2p ,
TE | MGR ™ Dskte TE MG P_ Lz [RCnange [ Addition
NavE GALLAGHER, THOMAS S NAME covott R
STREET ADDRESS | 66 LARCHMONT AVENUE STREET ADDRESS 0| o CV a‘ H’\Ub’
orv-s12p | | ARCHMONT NY 10538 oITY-5T-2P gt Lajjm(’,if da i, Aoy ldGL 33506
TTLE e . o [ Delete . e . [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE SO0Do0403 e R —@ﬂﬁion
o NAME -04/27/01--01040-~015
STREET ADDRESS -~ ' STREET ADDRESS ¥kt 00 sk 0, 00
CITY-ST-2IP [ CITY-§T-7P
TILE f\ j [ pelete - TMLE [ change [ Addition
HAME  ° v~ ) NAME . .
STREET ADDF!lESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P p— ’w
11. | hereby certify that the information supplied with thi 0 does W emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate i all hy e same legal effect as if made under cath; that | am a managing member or manager of the

his report as required by Chapter 608, Florida Statutes.

Cr el by 4‘//6/01

limited liability cornpany or the receiver 9

l)' v

SIGNATURE: S :
SIG NATU/WD TYPED OR PRI )Q(OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

L

R

Bl

CR2E083 (11/00)



