N

. g FILED
LIMITED LIABILITY COMPARY ~ Apr 11,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

1. Entity Name

QMNI GROUP, L.L.C.

DOCUMENT # 101000022337 & 6 04-11-2003 90550 012 ***%50.00
A
%9’\

2. Principal Place of Business

398 BOB WHITE DRIVE

3.

Mailing Address

398 BOB WHITE DRIVE

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Nun':lber
- OTA, FL, SARASOTA, FL . - 75-3103865 Not Applicable
Zip Couniry Zip Country , E $5.00 additional
24936 -~ T 5. Certificate of Status Desired D Fee Required
oy *) — - 7:-Naire and Address of Current Registered Agernt -
Ly
WILLIAM F. HADLEY
Street Address (P.O. Box Number is Not Acceptable)
_398_BOB WHITE DRIVE
City Zip Code
SARASOTA FL | 34236

8. The above named entity submits this statement for { rpose of changing its registered office or registered egent, or both, in the State of Flerida. | am familiar with,

and accept the obligations qf regiéipfed
SIGNATURE

Signature, typed or printed Fame of régistel

{
title if applicable.

DATE

MANAGING MEMBERS/MANAGERS

TITLE
NAME
STREET ADDRESS

Manager
William F. Hadle

398 Bob White Drive

CITY - ST-ZIP

Sarasota, FL 34236

TITLE

NAME

STREET ADORESS
CITY-§T-ZIP
TITLE

NAME
STREET ADDRESS
CITY - ST- 2P
TME

NAME

STREET ADORESS
CITY - ST-ZIP
TIMLE

NAME

STREET ADORESS
CITY - §T- 2P

"CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP
11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or
manager of the limited liability company or the raceiver or trustee em red 1o execute this report as required by Chapter 608, Florida Statutes.

//‘ WILLIAM F. HADLEY,

Managexr A, / L‘%/ 25
SIGNATURE AND TYPED OR PRINTED Date

N@ MANAGING MEMBER, MANAGER,
OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Daytime Phone #

STFFLASIGF A



