2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO100

1. Entity Name

02080

EQUITY RESOURCE PARTNERS, LLC

Principal Place of Business

1655 27TH ST
SUITE 2
VERO BEACH FL 32966

Mailing Address

1655 27TH ST
SUITE 2
VERO BEACH FL 32968

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

Fre Sy ez AT s T T T i
e L mr ST e 2, i

e

FILED

Apr 25,2002 8:00 am

ecretary of State

04-25-2002 90010 014 ****50.00

TN TR

City & State City & State 4, FEI Number 6 0669 Applied For
7 499 Not Applicakle
i i t e
Zip Country Zip Couniry 5. Cortificate of Status Desred (] 5900 Additionat
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
9. MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES
THLE /)?ada.a}er o O] Deiete O crangs 7 Addition
HAME Andrews Gojtliams NAME
sweeToneess | 4575~ 2777 ST, Suite =2 STREET ADDRESS
CITY-ST-21P Vere 2ecth L 32%96¢ CITy-§1-21P
TITLE Mman aqer [ Delete TITLE [ Change  [T] Addition
NAME TJom Vertin NAME
STREET ADDRESS | 7 1 /]e breska Aue STREET ADDRESS
CY-ST-2P | R reckcens]daoe (Mian 320 CITY-ST-2IP
TIMLE Manages ) (3 Delets TILE [ change [ Adition
NAME oal ’c,e ~’ _\S"f‘t)rdl va ’\+ NAME
STREET ADDRESS | S~Furd 1 vant™ . STREET ADDRESS
o5 | S lendover , Miss  BEGE arv-s1-ze
TITLE Manage™ O Detete TIE [ Change [ Addition
NAME Crai f‘b_ﬁ’rnf"‘f" od - NAME -
sreeTanoness | 4 2 a2 Techaziogy Blu STREET ADDRESS
oSIP | Qe n ; TX 2 727 CITY-ST-ZIP
ime* B/ bovade~treh [ Delete TITLE O change [ Acdition
e o | S 186 Wheali s Drive e
STREET ADDRESS m e — N STREET ADDRESS
CITY-ST-2P € ”‘Ph $ 7 25/17 CITY-57-2IP
TITLE [ oeletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited liability company or the receiver or

SIGNATURE:

A DR LTI
AN AN

LU A Ay

WAL BT
1203

IR

frustee pmpowarad to execute this report as required by Chapter 808, Florida Statutes.

Y170 922297 7438

SIGNATURE AND TYPED OR PR#HFD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

3

DONOTWRITEINTHISSPACE

CR2E083 (9/01)




