2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 98000002439 | 01 FEB 28 pY 3: g9

EQUALIZER POWER BOATS, LLC .- SECRI »
e ATy or smare
Principal Place of Business ' Mailing Address
1340 STIRLING RD 4A & 4B 1340 STIRLING RD 4A & 4B
DANIA FL 33004 DANIA FL 33004
i (e L o G VAR
ARA9 NE 24 ™. 12349 NE 24 T
Suite, Apt. #, etc, A - Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Slate ity & State 4. FEl Number Applied For
= beaube &nawv =S N .L:\ub Ee DAL E_JFL 65-0874832 Not Applicable
Zip 333 0 S Co\u)mr!%‘ h‘ Zlgp‘sz D S’ Countrb “‘S" Q\ 5. Cerificate of Status Desired | ‘ gei‘ggql';?:;“mal
6. Name and Address of Current Registered Agent - _ - e oo - - 7. Name and-Address of New Rogistered Agant
) Name
EMO CORPORATE SEFMCES, INC ! SlrE;et Address (P.O. Box Number is Not Acceptabie)
100 NE THIRD AVENUE, SUITE 1100
FT LAUDERDALE FL 33301
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 Siate of Flarida.

SIGNATURE

Signaturs, typed or printed name of registared agent and titla if applicabie. {NOTE: Registerad Agent signature required when rainstating) 7 DATE
FiLE NOW!N! FEE IS $50.00
Make Check Payable to Department of State )
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS/CHANGES ..
TITLE MGR ’ ] Delete TITLE T MG (2L . ( Gfhange [ Addition
NAM . ; .
;i MACHADO, COUIN HOWARD we | pacasd e, v Howans
STREET ADCRESS STREET ADDRESS ARG c’ MNE 24 'P...Ac_\:..
1340 STIRLING RD 4A & 4B L
CITY-5T-2IP CITY-$1-2P - bhaopEaraie FL. 3o
TLE O Delets TME ‘ O Change [T Addition
NAME NAME . - "
STREET ADDRESS STREET ADDRESS 200 [%El;??:% E‘_.%ﬁ 7 EI.D 14 =
CITY-§T-2IP CIrY-ST-21P A ! 13
TITLE 1 pelete TITLE [J Change  [] Addition
NaME | . ) e = N | NAME B o ) s -
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-ST-2IP 3 cimy-st-ze
TITLE [ Deleze THTLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
crv-st-zp f ¥ CITY-5T-2P
ME E¥4 3 Delete TMLE - []Change [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP _
TME - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CATY-ST-2IP

11, { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S Aat T S |l P TR 7
Teixyld X et N R0 Fer 22 900t Q54 232-34 93
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ytime Phong #

SIGNATURE:

:{V,m

CR2E083 (11/00)



