2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POS EQUIPE, L.L.C.

L99000004656

00 JAM13 Y 0: 32

Principal Place of Business

1800 N COMMERCE PARKWAY
#2 ' #2
WESTON FL 33326

Mailing Address

1800 N COMMERCE PARKWAY

WESTON FL 33326-3221

TATE
TALLA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SL(’AE‘JM{\“\ 1 E%FLGR‘@A

FLED /%

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65~0956188 Not Applicable
Zie Country Zip Country 5. Ceriicaic of Situs Desied D gese-ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUSSMAN' JAY D Street Address (P.O. Box Number is Not Acceptable)
5881 NW 151 ST
#101
MIAMI LAKES FL 33014 City FL | 7w Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, lyped or printad nama of regisiered agent and title if apphcalia. {NOTE: Registerad Agent signalure required when reinstating} DATE ﬂ
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detute VITLE O change [ Addition
NAME KUSHER, ROBERT HAME
sweetr suoness | 1800 N COMMERCE PARKWAY #2 VIREET ADDRESS
GITY-8T- 2P WESTON FL 33326 CRY-3T-2IP
Tme MGR 3 Detetn TITLE fg] Changa ] Adtion
WAHE KOENIG, RICHARD D HAME
sTReet Avoress | 211 S HOLLYBROOK DRIVE ol AbRess | 1800 N, Commerce Pkwy #2
env-st2¢ | PEMBROKE PINES FL 33025 fmesrw | Weston, FL 33326
TILE . [ etsts TITLE [Jchange [ Addition
NAME  ° . NAME )
STREET ADDRESS BYREEY ADORESS QOI003 1 Osn =y
CITY-ST-71P CITY-ST- 2P ~-pis21 JO0--o10--009
me 7 oelete Tme kiSO, 00 stk 0] Agkton
NAME NAME
STREET ADBRESS SYREET ADDRESS
CITY- ST-71P CTY-T- 0P
e [ Detete nnE [Jchangs [ Addition
KAME - }f‘ e RAME
STREET ADIRES | 1 ETREET ADDRESS
CITY-ST- 2P CITY- $1- P )
TITLE ] 1 peime nnE [Jchange [ Adation
NAME KAME
STREET ADURESS STREET ADDRESS
CIY-8T-TIF CITY- 3T- WP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mn\ﬂﬂ ﬂ‘“waM ‘L@N’" RICHARD 'D. KOENI¢ 05 Jan 2000 954 385 3265

SIGNATURE AND TYPED OR PRINTED NAME OF MING MAN‘G} MEMBER QR MANAGER

DCals Daytme Phone #

dv 2195000

CR2E083 (9/99)



