, APPROVED
2000 UNIFORM BUSINESS REPORT (UBR}) AND

FILED
DOCUMENT # | 99000005325 e .
. Entity Name . L ¢ u PM |:
EQUIPSYCH INTERNATIONAL. L.L.C. ¥ a 3 35
" . | _SECRETARY OF STATE
- FALLAHASSEE, FLORIOA
Principal Place of Business Mailing Address
1625 20TH AVENUE 1625 20TH AVENUE
. FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-2510 ‘ .
S S NIRRT WA
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4; FEI Number 7 Applied For
' a////w h Nat Applicable
Zip- ) ) __C(_mefrz e kn:Z_ilp o ) ?ouiry L ?;ﬁefﬁﬁcitﬁ of_Status Desireiq__ . O . g‘gfggqlﬁg‘fj‘i?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent =
P —— e - “Name
HRON' LINDA . Street Address {P.O. Box Number is Not Acceptable)
1625 20TH AVENUE
FT LAUDERDALE FL 33305
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. : MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O vetete TIME [ change [ Addition
KA HRON, LINDA WA
smaeer aonss | 1625 20TH AVENUE | e sounes 4000025021 84 ——7
or-si-o¢ | FT LAUDERDALE FL 33305 ) oY- 41- 7P ~0b/23/00--01014—-002
TILE MGR Xm ms kRS0 00 ok S0 dthwon
HAME BECKERING, DAWN NAME
STREET ADDRESS [ {3260 POLO CLUB ROAD STREET ADDRESS <
st | WELUNGTONFLS3M4 . . .. .. ewss | e e
™me "I MGR ' ” : R i TITLE ’ ’ [Jenangs (O] Additton
NAME LOGGINS, SONDRA NABKE
STREET ADDRESS | 12485 N COMO DRIVE STREET ADDRESS
CUTY- 81- 1P TUSCON AZ 58742 E cITY-81-2p
T MGR W’" e []Change [ Aedition
name BLEDSGE, FORREST AN
sreeer ADOBESS | ONE S PINE ISLAND ROAD APT 207 STREET ADDRESE
CITY-8T- 2P PLANTATION FL 33324 CITY-8T- 2P
TIRE 5 ’ ] petets TITLE O change [ Additien
NAME RAME
STREEY ADDREXS - STREEY AUDRESS
CITY-$T-21P . ‘ GTY-3TIP
TnE O petete TIE _— . COchange [ Aadition
nAME NANE r
STREET ADDRESS STREET ADDRESS {
CITY- 87-2IP ' CITY- $T-IIP \ ~ R

11. | hereby certify that the information supplied with this filing 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 angl.accurate and that my signature shzall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgEdiver or trusteg empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

A HTRE FLGWINGD Peavsuy  H 100 g545u8-47%

[TURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER OR MANAGER Data Daytims Phong #

SIGNATURE:

1r

- GRZENNS (99 h



