2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2002 8:00 am *

DOCUM NiC ecretary of State
/ 04-16-2002 90088 035 ****50.00
: i ‘ C +' L L C .
Oa arfC Yealer LourT,
Principal Place of Business Mailing Address
9955 KILGORE ROAD 9956 KILGORE ROAD & QG ,f' {'} d
CRLANDO FL 32836 ORLANDO FL 32838
2. Principal Place of Business H 3. Mamng Address
410 OW D m&Hw 0O < Laz4il
Suite, Apt. #, etc. Sune, Ap!. #. etc. $O NOT WRITE IN THIS SPACE
al & State : 4, FEI Number Applied For
[~ ~
105\/\ ‘ ‘e ¢ r('- d‘ "\"\LO, - 32—8’061 q 5855 Not Applicable
Z'P Country _ Zip Country i - $5.00 Additional
j ?. "’ q\ﬂ J S g, 3 thoq u S B_ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent” ’ 7. Name and Address of New Registered Agent
Name
WOODS, JONATHAN D ESQ. Streat Address (P.Q. Box Number is Not Acceptable)
15 WEST CHURCH STREET, SUITE 203
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirgd whan reinatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 1.0. ADDITIONS / CHANGES
TLE MGR [ telee TIMLE O Change (] Addition | 5
NAME QUACKENBUSH, JEFFREY R NAME %
STREETADDRESS | 9056 KILGORE ROAD STREET ADDRESS g
CITY-S5T-21P ORLANDO FL 30836 CITY-57-ZIP %
TILE [ delete TITLE O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
ME O Delete TITLE - Cdchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [J Ghange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
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 signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
. N S R
L 0 Quckanboss 3260 %
SIGNATURE: r*£ ﬁ@ e/t VS 3-28-02  UYpr-ghe-IISk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ususen. MANAGER, OA AUTHORIZED REFRESENTATIVE Date Daytime Phane #




