2001 UNIFORM BUSINESS REPORT (UBR) S e

DOCUMENT #  |.00000007829 = ™ FILED

1. Entity Name

24K QUAIL, LLC. _
- Ol MAY25 AM 8:58
SECRETARY OF STATE

Principal Place of Business - Mailing Address - Lf H\Q R FLUR]DA
3635 BONITA BEACH ROAD. SUITE 4 3635 BONITA BEACH ROAD. SUITE 4 IALLANASSLE,
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 24134
2. Principai Place of Business 3. Mailing Address ”""I" m m“ m“ Il“’ Ill“ IIW ""I ""I II"! |IH| ““”I“ |I“
s
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
) \\. 59-3656730 Not Applicable
TR e GO e B eSO | 6. Cortficate of Status Desied (1., $9-00 Additional
T ' "Fee Required
6. Name and Address of Current Registered Agenl 7. Nsme and Address of New Heglstered Agent
e e T - T _— - = Nameg — —-= -~ e — - =
BONE' ROBERT E JR. ' ‘ Straet Address (P.O. Box Number is Not Acceptable)
1633 SE 47TH TERRACE : :
CAPE CORAL FL 33904
City FL Zip 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 registerad agent end tite if applicable, (NOTE: Registered Agent signature raquired when rainstating} DATE
Fi.E NOW!!! FEE IS $50.00
i o ___|«-Make Check Payable to Department of State ) . .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME [ pelete e : [ Change ﬂAddilinn
NAME NAME \%3 Harris f
STREET ADDRESS STREET ADDRESS |
oY~ ST-2P _ CITY-5T-2P 4260 Brynwood Drive
TTLE O Detete me apies, FL 34119 [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C|ECmy-stgp e o - - - = —_— CITY-ST-ZP- [ e m e _
TN o O oelets . - J THLE™ - = - - e [Cnange B Addition
NAME HAME 24K F1nanc1al LLC G_](
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-ZP erv-st-zp - [3635 Bonita Beach Road, Ste. 4
me ' 3 oelete me  |Bonita Springs, FL 34713 Change [ Addiion
NAME NAME
STREET ADDRESS ' STREET ALDRESS 400 '3 4 ":,1['.‘ 1 'BD 1%?‘33_3—1 4 3
oTY-57-21 CITY-ST-2IP "[Jh 1.4" 1
TLE O Delete - TInLE 3 Change
NAME NAME
srnm»z@;_ﬁss - STREET ADDRESS
cm-s‘T:er‘ CITY-ST-2IP
TME 1 oelete e O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATY-5T-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. | further certify that the information
indicated on this report is frue and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trugtee empowerdd to execute this report as required by Chapter 608, Florida Statutes.

0
SIGNATURE: 7oA REQUIRED 4%7/0/ g 25 23230

SIGNATURE “D"PWIMME 'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Da'g Diaytime Phone ¥

4V 8seleoo

CR2E083 (11/00)

ok
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e e
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v

Poi s



