2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUAYLOR. COM LLC

EIXR TS "f
FOGTR LRLS I PR P

AL

LS9000007063

- ‘

Principal Place of Busmess“ kT

4365 W!NDOVER WAY‘
MELBOURNE FL 32934

Mailing Address

4365 WINDOVER WAY
MELBOURNE FL 32934-8518

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
LND
FILED

00 MAY -6 AMI0: LD

CELPETARY OF STATE
M\LL;HS SEE, FL.ORIDA.

DO NOT WRITE IN THIS SPACE

NTHG TR ARIRIN

City & State . City & State 4, FE] Number Applied For
: S2-Z2¢06#F5O Not Applicable
Zip Country Zip Country 0 $5.00 Additiona!

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New RHegistered Agent

_JENKINS, LOUISE § -

117 CORAL REEF DRIVE
SATELLITE BEACH FL 32037

Name

Street Address (PO, Box Number is Not Accentable)

City

;

FL [

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 o ‘ O -
Make Check Payable to Department of State | {5 i i - o4h 70 -l
G5 HILID ™ MANAGING MEMBEHSIMEMBEHS e P10, ADDITIONS /CHANGES
fine " MGRM . '_ BRER ‘]H ] beten TITLE [ change [ Adiiion
RAME JENKINS, MARSHALL W NAME -
i STREET AoREss | 4365 WINDOVER WAY STREEY ADDRESS by I { r| L—-I e .qi _5 =
: otz | MELBOURNE FL 32934 CITY-$T-21P /11 .Erl‘:ll_ -1 .;ea}‘—ﬂl_ia
die 5y 1T [7] betete TIMLE FERFFOU T o
| mame NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TTLE [ peteta TITLE (] changs [ Addition
NAME NAME
STREET ADDAESE | STREET ADDRESS
LN "' T = = e ~ - - oo Tl T OITBT-TP | oo e - ¥ i S B g e s P S
e [_] Detetn TITLE O changs  [] Addition
NAME RAME
STREET ADDRESS STREET ADDREES
cm-sr-%- CITY-3T-2IP
TITLE [ petets TIMLE [Jchange [ ] Addition
NAME NAME
| $TREET ADDRESS STREET ADDRESS
I cy-s1-2IP CITY- 8T-2IP
| TITLE - [ petete TIMLE A [Jchange [ addition
. NAME NAME !
" STREET ADDRESS STREET ADDRESS
© CITY-8T- lll' , CITY-21-21P

1. hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee erapowered to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE:

e p
SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING

/—f'.' GING MEMEER OR MANAGER

321-255-F5c¢6

Date Daytime Phona #

4y 2¥51000

CR2E083 (9/99)



