*

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000003325

1. Entity Name

EQUIX FINANCIAL SERVICES, LLC

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91811 036 ****50.00

2. Principal Piéc;e of Bus?nes = 3. Maiting Address .
HbO Wond ldnd oo Woodlagrd Hime
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sudd 1o, Sude 00
City & State City & State 4. FEI Number Applied For
Menﬂ)-ﬂma/ ﬁ‘ Ié) W:L‘ Man M Mée ﬁ,”b, wr %]’ﬂp 165 & Not Applicable
leﬁa os) Country U 5Pf Z'pg 3 551 Country S. Centificate of Status Desired ! ?g'ggm‘;dmﬂ“""a'

7. Name and Address of Current Registered Agent

" Hovida Comipliane. Spepalioh, Finc.

Street Address (PO. Box Nurnber is Not Acceptable)

23% Hinsna Place

City

(AWAL 2

Zip Cod&

FL (233

8. The above named entity submits this statement for the purpose of changing its reg-stered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature. typed of printed name of registered agent and lit?a if applicable.
9. MANAGING MEMBERS/ MANAGERS
Tine Pecodavd

NAME Rigravd T Lovett

STREET ADDRESS | 1 {pp uf b Lnad Prnae, S8 joo
CITY-S7-21P Mentmao~etr Talls WE S3cs!
TITLE Vige Pesident

e Christaphe £. Haywaed
STREEVADDRESS | Lf00  Wioodland Prin-L, &= /oo
eimy-ST-2IP Hﬂhalfnm_t& fas, wx 253051
TILE

NAME '5-}2\,;._.4 ?Pﬂ‘n‘f‘D

STREET ADDRESS | L4000 () popdidind Primme, 2. 100
USSP M Asnee  FEIS, WI 5305
TILE Zelde vt

me \ha, ?f e, Bolero

SHIEET ADDRESS yl\uaadlahd Privae, e 100
CITY-ST-2IP Mghlwxmu Falls, Wi Daosi
me

NEVE

STREET ADDRESS

CITY-ST-7IP

TME

NAME

STREEY ADDRESS

CITY-57-21P

11. ! hereby certify thal the rnfmmau
indicated on this report is true 3
limited hability company or th

SIGNATURE:

SIGNATURE AND TYPAD QR PRINTED WANE OF SIGNING MANAGING MEMBER, MARAGER, ORt AUTHORIZED REPRESENTATIVE

DATE

:I/zwfm

h this filing does not qualily tor the exemption stated in Section 119 07(3)i), Flonda Statutes. { further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

444682209

Dae

Daytirme Phone #




