_2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

PANY

DOCUMENT # [ 02000011318

1. Entity Name

(UBR)

FILED
Jul 24, 2003 8:00 am
Secretary of State

05-02-2003 90573 013 ****55.00
07-24-2003 90064 046 ****55.00

QUARTER POLE ENTERPRISES, LLC

Principal Place of Business

14870 WEST HIGHWAY 40
OCALA FL 3448t

Mailing Address

14870 WEST HIGHWAY 40
QCALA FL 34481

RN

3. Mailing Address

2. Pri al Place of Busmess
qg uM HO

1HRI0 W. Hu.N

Yo

Suite, Apt. # etc

|l

[

Sune Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Sealla et

oladar |

4. FE! Number Applied For

OS-052056%

Not Applicable

2Zi t Zi C iti
a3y [ ose 13443 | KA 5. Catica ol s oesies 2" $500 hadora
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e v o e e e oL NAMG e - - - —~ s

WOODS, EDDIE
14870 WEST HIGHWAY 40
OCALA FL 34481

L

Street Address (P.O. Box Number is Not Acceptable}

City

FL lZip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR
Sighature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, , MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE & NSM O Delete TILE [ change [ Addition
NAME md_o) NAME
STREET ADDRESS l"‘ ﬁ U) ) STREET ADDRESS
GITY-ST-2IP & 3‘ < \ CITY-ST-21P
TITLE ] Delete TITLE JChange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2IP
e Ooeete,__.._J. me _ | . — [ Change . [ Acdition
NAME N T T
STAEET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 oelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2PP BITY-5T- 2P
TIE [ pelste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

11. | hereby certify that the-information supplied with this filing deas not Q
indicated on this report is true and accurate a
limited liability company or the receiver or

SIGNATURE: \)

alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ave the same lega! effect as if made under oath; that | am a managing member or manager of the
d this report as required by Chapter 608, Florida Statutes.

352 -4¥- 1S

SIGNATURéAND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2ED83 (4/03)



