2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

QUEST DYNAMIX, LLC

LOO000002520

Principa! Place of Business

3751 MAGUIRE BLVD.. STE. 150
ORLANDO FL 32803

Mailing Address

3751 MAGUIRE BLVD.. STE. 150
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APFRUYEL
ARD
FILED

ol APR 27 PH 3 12

TARY O F STATE
T?\EE?\%{ASSE‘: FLORIDA

IR R

DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FEI ber Applied For
gﬁ "'3(9 3 13 66 Not Applicable
i i C .
Zip Country Zip ountry 5. Certificate of Status Desired O. $5.00 Additional
. ! I  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent '
Name ’
RQLF, LINDA J Street Address (P.0. Box Number is Not Acceptable)
3751 MAGUIRE BLVD., STE. 150 :
ORLANDO FL 32803 |
City P FL Zip Codé
8. The above named entity submits this slaiement 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 registered agent and title if applicable. {NOTE: Hegistered Agent signature requined when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITE MGRM [ Delete TLE [} Change [ Addition
e ROLF, LINDA J e 200004211318 ——4
steeeT so0sess | 3751 MAGUIRE BLVD., STE. 150 STREET ADDRESS 05711501 ——01082--007
cm-ST-2P | ORLANDO FL 32803 : Gimy-Si-2IP T T2 2 2 0
TITLE [ Delete TME [J Change ~ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§T-ZiP Iy-51-21P B
TME ] pelete TATLE [ Crange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$7-2IP
ME O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S1-21P
TLE (] Delete TITLE [ Change 3 Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e " [ Delete TMLE 1 [ change . [J Adction
NAME - . . A PR L PRI NAME PN [ 1 3 - . -
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP R CITY-5T-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 mformauon
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 !iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone # :

4Y  ¥¥58000

CR2E083 (11/00)



