2001 UNIFORM BUSINESS REPORT (UBR) APPRE v,

A
DOCUMENT #  |.99000008437 F JLJE% |

1. Entity Name

EQUITAC, LLC | 014PR 26 Ay }0: 26

4y EL5P000

Principal Place of Business Mailing Address ) FA L t AHASSEF Fii OR%A
118 WEST. GE STREET 118 WE E STREET ‘
A NTE SPRINGS FL 3214 ONTE SPRINGS FL 32714 . [
|
N I LR FRATOR R
400 COCE<ipe Ravs | 1153 AL MERE futa DL |
Suite, Apt. #, etc. Suite, Apt, #, otG. DO NOT WRITE IN THIS SPACE
SuITE_too PeynsiLvenin
City & State T Busdwels ciampud City & State 4. FEI Number J Applied For
bolSam, P {fouy. MNT&L (GLY 24N P 5’?—- IR K i Not Applicablo
Zip l ‘f oL ” M?S::‘M oy 7.3({"]3) ((;{EE‘N b 5. Cartificate of Status Desired d gese ggqlﬁfe‘i;m"al
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agem
Name
SPIEGEL & UTRE M Ofeluctzel

Street Address (P.0. Box Number is Nat Acceptable)

- ] N
343 ALMER e MR Mt e faar LS

H :
/ . O W Galaenw FL| 355

B. The above named entity,

pfnits this ktatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /~ ‘

¢« J n ORER Hor z £ @2/ 2.®<9/

SIGNATURE

Signature, typed o¢ printed name of ragiswm title if applicabla. (NQTE: Registered Agent signature required when reinstating)
) e ) T FILE'NOW ! FEECIS $50.00 - . - 1 e
Make Check Payable to Department ot State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES | P
TE ’ - felete e WA GV [MXThange ] Adaition
NAME OBERHOLZER,-ALUTIUS G NAME 0B6RHoLZEL, ALuTIu S < ﬂw
SIREET ADDRESS | 118-WE ET %‘3—@% STREETADDRESS | Z.(SF  WIACD i elE a2V e
orvst-ze | ALT W“% CITY-ST-2Ip wrarel.  bwedlons ﬁc__. Ly 7 g7
TTE O oelete T 1000 D <4 1 T2 Ferdge— £ f#ion
NAME NAME “US-’IU;’DI““U 10041104
STREET ADDRESS STREET ADDRESS 43850, 00 kS0, 00D
CITY-ST-2IP CITY-ST- 2P |
TITLE } ] Delete TME [ change ] Addition
NAME _ NAME
STREET ADDRESS | STREET ADSRESS
CITY-ST-2IP CITY-$T-2IP ‘
TITLE ' 3 Delete TINLE ‘CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-57-2P
TILE { ] Delete TILE Clchange £ Addition
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS |
CITy-ST1-21P CITY-5T-2P . .
TImLe O Delste TITLE ‘DO change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) A CITY-57-2F

11. | hereby certify that the information s
indicated on this report is true and
limited liabillity company or the rec

fed with tYs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and thiat my signature shall have the same legal effect as if made under oath; that | am a managing merkber or manager of the
I trustes gmpowered,jo execute this report ar required by Chapter 608, Florida Statutes.

-y

SIGNATURE: __ PRAGUIUEN it L e 2 1106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG MEMBER, MANAGER, OR wruomz? 0 REPRESENTATIVE T oub Déytima Phone #

CR2E083 (11/00)




