FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # MO0000001329 Secretary of State

1. Entity Name
EQUITAS SEWER SERVICES L.L.C 03-20-2002 90006 010 ****55.00
Principal Place of Business Mailing Addrass
3600 RIC VISTA AVE.. STE A 3600 RIO VISTA AVE. STE A
ORLANDO FL 32805 ORLANDO FL 32805

e ] | o I R A A
280 Vineland Poad I80blo
Site, Apt. #, ste. Sune Apl #, etc. DO NOT WRITE IN THIS SPACE
ity & State T ity & Stata 4. FE! Number Applied For
londo, tL C\a MOI FL 59-3638445 Not Applicable
Zi Country Zip Country " . $5.00 Additional
- > 5. Certificate of Status Desired y A
2305 | psA 2! ?om(p USA fose ol Stauncosies &7 3500 ha
6. Name and Address of C:urrenl Reglslered Ageni - . = —7-.Name and Address of New Registered ‘Agent T
= M - - Name
C T CORPORATION SYSTEM Strest Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, 2|=loa
Signature. typed or printed name of registered agent and litle if applicable. (NCTE: Registared Agent signature required whan reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MEM [ pelete TILE [ Change {7 Additicn
NAME MILLEY, ALEXANDER M NAME
STREET ADORESS | &7 THORNBERRY ST. STREET ADDRESS
CITY-ST-2IP W'NCHESTEH MA.Q]&O CITY-ST-2IP
TITLE MEM O Detete TMLE {J change [ Addition
NAME DOOLITTLE, DAVID M NAME
STREET ADORESS 2662 SH[NOAK DR STREET ADDRESS
CITY-ST-ZiP ORLAND_Q_EL_QZQST R - .- - -f- CITY-ST-2IP . -
TITLE MEM [ pelete TITLE [ change  [J Addition
NAME ANDERSON, DAVID C NAME
STREEY AQPRESS 5325 OLD OAKTREE DR STREET ADDRESS
CITY-ST-%IP ORLANDO FL 40808 CIFY-ST-2iP
TITLE O pelete TLE [ change [ Addition
NAME e _ NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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 and accurate and that my signature shali have the same legal effact as if made under oath; that | am a manraging member or manager of the
limited liability company or the receiver or trustee empowsred to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Dass L ArTand Bdetton . 35103 mm\%ﬂ%!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Data Daylime Phone #

PIET "

CR2E083 (9/01)




