2001 UNIFORM BUSINESS REPORT (UBR) . 3 o ;

DOCUMENT # MOO000001329

1. Entity Name

EQUITAS SEWER SERVICES L.L.C.

et

=i e
FILED

Jan 22,2001 8:00 A M

Principal Place of Business
3500 RIO VISTA AVE.. STE A

Mailing Address
3600 RIQ VISTA AVE., STE A

Secretary of State

ORLANDO FL 32805 ORLANDO FL 32805

2. Principal Place of Business 3. Mailing Address !
’
{

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3638440 Applied For
59- Mot Applicable
Zip . Country 1 Zip Country " ‘ $5.00 Additional
- - . T " R _ |.5. Certificate of Status Desired_ [J__ Foe Required -~ - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent:
. Name
C T CORPORATION SYSTEM oy v—r 5o
treet ress (F.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nare of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS /MEMBERS | 10. ADDITIONS { CHANGES .
TLE . Partner , o Ooslete TILE Olchange O] Agdition | S
"NAME Alexander M. Killey N NAME =
STREETADDRESS | £ Thornbarr Tt;-ef{ e R STREET ADDRESS 2
GITY-S1-2P - . CITY-ST-2IP =H
TITLE Partner . O pelete TITLE [JChange [ Addition 5
NAME David M. Doolittle NAME o
A T T T e A o T
STREET ADDRESS | 2662 Shinoak Drive STREET ADDRESS o0 ;:'J:I = s 3&,',,4 I
CITY-ST-2P Orlando. FL .32837 e _OITY-§T-21p . I 10 P 2 1) S L
TLE Partner [ Delete § e AR Changa” fon
NAME David C. Anderson NAME
STREETADDRESS | 5325 O1d Qaktree Drive STREET ADDRESS
CIY-8T-2Ip orl ando, FL 32808 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7iP CITY-ST-21P
TITLE\!! [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-$7-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
11. | heredy certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
T (P A niey 2y g
'SIGNATURE: ___©% D ZA /-th¢/ At 2490290
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN TIANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtimé Phona #




