2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO200001 1421 Secretary of State
1. Entity Name 01-29-2003 20049 007 ****50.00
QUEGISTICS, LLC
Principal Place of Business Mailing Address
515 WEST BAY STREET, SUITE 10t 515 WEST BAY STREET. SUITE 101 2 3
TAMPA FL 33606 TAMPA FL 33606 001 954 ‘i
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
41-2048065 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gasegg‘ L‘:iﬂ”o"ﬂ'
§. Name and Address of Current Registered Agent= =~ ~—~ —° [ =~~~ 7" —7~Name and Address of New Registered Agent’ T
Name
COLBY, ALFRED A ; Alfred A. Colby, —..
GGS 4 7/ Street Address (P.O, Box Number is Not Acceptable)
625 EAST TWIGGS ST, SUITE 102 101 East Kennedy Blvd.
TAMPA FL 33606 ,
Suite 3140
Cit Z de
Yampa FL | 586895151
8. The abaove named entitySUbmils this staterent for e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent. .
SIG M . f ( 23 I KN
NATURE _
Signatm&m Eér‘m d name of registerad agent and title iﬁ)plicable, (NOTE: Registerad Agent signature requirad when reinstating) CATE

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

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE O etete TLE MmeR™M {] Change [ Acdiion
NAME NAME Tames F. EVon S
STREET ADDRESS STREETADDRESS | 5% WEST Bav ST., S (TE o]
CITY-ST-2IP CITY-57-21P TAMP& . £ 3IRp06
TIME [0 Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me .- - w— o eme e Detete JAME i e = i~ e = emem | g, =[] Changs — [=] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_ CITY-§T-2P
TITLE O pelete - - NE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNAT

Daytime Phone #

Eotd- -]

CR2E083 (10/02)



