2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [ 99000003119 e

1. Entity Name CETARY oF STATE
QUIZ 734, LC." DIVSION UF CORPORATIONS
Principal Place of Business Mailing Address BG SEP 2 0 AH lo. U 2
501 KNIGHTS RUN BLVD.. #4105 501 KNIGHTS RUN BLVD.. #4105

TAMPA FL 33602 TAMPA FL 33602

e A

1S3 9. TAMmAmMi 124 |aoa DEL MAR Buob.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
SuTE “OVTE Lo
City & State : City & State 4. FE! Numb, Applied For
SARA=CTA _ FLORIMA LAaredhl: TEXRAS Af aAsQ NS Not Applicabla
Z'u ,a 20. .| Courtry us . L .Eip& o ,_\,5 _ C°umr;’ . 5. Certificate of Status Desired [ ?i‘ggq I““i:’a%m"“a'
6. Neme and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DANAHER, THOMAS W ESQ. Street Address (P.O. Box Number is Not Accepiable)
401 EAST JACKSON STREET, SUITE 2400
TAMPA FL. 33802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signatira, typed or peinted name of registared agent and title if applicable. {NOTE: Repistered Agent signatie required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State _
B, MANAGING MEMBERS/MANAGERS [ ADDITIONS/CHANGES
e MGR O Detete TmE W change [ Addition
NAME TRAUTMANN, DELBERT A JR. NAME
sTReeT Aonkess | 501 KNIGHTS RUN BLVD., #4105 seomess [\ D08 DEL AR BVD, suTel,
urv-sr-22 | TAMPA FL 33602 orvsre L AREDD, TR TVBOYS
TME 7] Delete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY- ST- IIP
e O Delete e [CJChangs  [J Addition
NAME NAME . SO0y . o
STREET ADDRESS STREET ADDRESS <L
CITY-SF-2IP CITY-5T-ZP EA“ ek M D?lﬁ P_m +
- . FFEEAT [ -

_Thee 7 Delete TITLE -#.._,]j_ on Change [ Addition
NAME | I : Lt EREL, 0
i, ket aparess : .|| STReET ADDRESS
ciryXsT- 2P CITY-$T-2IP
TITLE O belets g R O Change [ Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CY-§7-2 CITY-ST-21P
TITLE O delee TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2IP

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. | 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 receiver or trusleg empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

s‘iéﬁmna Akl U[&’;&%E@’Dsf,d— [edormamAdl 9//(/)57) a5 717-2426

SKINATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER OR MANAGER Daytima Phone #

CR2E083 (5/00)



