FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. : 111, 2002 8:00
DOCUMENT # M97000000630 Jgecretary of Sta?em

1. Entity Name

YOUR EQUITY SOURGE, LLC @) 07-11-2002 90246 043 ****55 00
Prircipal Place of Business Mailing Address
13577 FEATHER SOUND DR.. STE 11t 13577 FEATHER SCUND DR.. STE 111 veyy 4 9
CLEARWATER FL 33762 CLEARWATER FL. 33762
319 5th ST N 319 5th ST N
Suite, Apt. #, atc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber  §8-2319706 Applied For
St. Petersburg FL St. Petersburg g, Not Applicable
Zip * Country X Zip Country . . 5_00 Additi I
33701 USA 33701 USA 5. Certificate of Status Desired %} gee Requiredll 1ena
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
Name
WACH, MEL E
600 COLUMBUS DRIVE . . ) . Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 32715 Zireade 15
331715
City Zip Code’
\ (\ FL | 83%/5

the obligatidns of registergd agent

SIGNATURE W €N Mel E Wach July 8, 2002

Sigr\"ure. typed %r’\nted name of reglslemd\gent and title it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
 Make Check Payable to Department of State

8. The above famed eftithgubmits th;'f styt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIE p O velete e P ﬁ] Change [ Addition
NAME WACH, MEL E NAME . .
STReET ADDRESS | 13577 FEATHER SOUND DR., STE 111 STREET ADDRESS Wach, Mel E
onv-size | CLEARWATER FL 30762 : OTY-ST-7IP 319 5th ST N, St Petersburg FL 3370
TILE v O Delete TLE §c) Change (] Addition
NAME JOHNSON, SANDRA K NAME v
STREET ADDRESS | 13577 FEATHER SOUND DR, STE 111 smeraooaess | Johnson, Sandra K
orv-st-z¢ | CLEARWATERFL33762__ _.. .} omsre 319 5th ST N, St Petersburag. FL.3370
mE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
_mme O pelate TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CIy-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STACET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: den

CR2E083 (4/02)

1

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




