2001.UNIFOHM BUSINESS REPORT (!._!BR)

DOCUMENT # [ 1 00000408 L~
1. Entity Name .
P FILED
EQuITY RedqLry wWeEssmenTs L.C°Y
e > b 0T Jm20 My
Principal Place of Business Mailing Address
. SECRETARY OF STA
TALLAHASSEE, FLORIDA
2. Principal Flace of Business 3. Mailing Address '
(o7 — 22%° o0 yuw|
Suite, Apt. #, etc. - - Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State . . City & State . FEI Number Applied For
824 gzy-rwv e . . C_pS"/ ol of 77 Not Appiicable
32(;’ 208 -f;t:;?:'v,q- e Zip - Country 5. Certificate of Status Desiied [ ?gggq lﬁfgg“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent

L Ceman LWy ckors AT T = | Neme™
HLao®\  mdnwATES Ave. W,
BQ—&OE—?V'_TU/V/ e 3H209.

Street Address (P.O. Box Number is Not Acceptable)

City o . FL Zip Code
8. The above named entity sub this Si)aie\m-ej)r the puspose of changlng its registered office or registered agent, or both, |n the State of Florida.
SIGNATURE C - 18-0]
Ea/rvped or printad name of registered ageni and tille if apphcable (NOTE Heglsls:ed Agent srgnalurs requwred when :alnstalmg) DATE

"
BN

- FJLE NOWI!! FEE IS $50 00
Mak' ]

9, MANAGING MEMBERS/MEMBEHS ADDITIONS / CHANGES
TITLE MAVA e e [ egete TITLE [) Change  [J Addition
NAME D4l 5. HATHRA ' ' HAME : : :
SIREETADDRESS | (p{Z ~ (p 2 AP w7 -Vl STREET ADDRESS )
CITY-ST-2IP BRAa0 E~ron, £ 3 G20 51 CITY-ST-21P
Tme - : [ Delete - TITLE [ Change [ Acdition
NAME N . NAME : , oy [
STREET ADGRESS STREET ADRESS SO0004 452359 5

. ~06/23/01 -~ Gll]:lS“IJl 2
CITY-ST-2P _ CITY-ST-2IP
Mz e . Ooetee . .. ] Tme - ' [ [ Changz ~ L] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP ]
TILE ' : O pekete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CImY-5T-2IP
TMLE : b s O petete TILE . [l Change [ Addition
NAME v : NAME :
STREET ADDRESS ) ) STREET ADDRESS
CITY—ST{!_IP : CITY-ST-2IP
mE -, [ Delete TITLE ‘Ochange [ Addition
NAME ™~ NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

— Oirva s, parpens Clielor Y- 1952469

'oR PRIGTED YA.HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND

t‘

CR2E083 {11/00)



