FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 99000003257 Se{retary of State

1. Entity Name

M&Q BHOTHEHS' LC 05-22-2002 90255 031 ****50.00
Principal Place of Business \"Vlailing Address
170 W. WCODSTOCK CIR P.O. BOX NO 130965
THE WOODLANDS TX 7738t THE WOODLANDS TX 77393
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65 09 533 Applied For
25 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] 99-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
MACIAS, JORGE
. Street Address (P.O. Box Number is Not Acceptable)
6946 STIRLING.ROAD . . N . TS AT T OB ARSI
HOLLYWOOD FL 33024
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registereo agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed or printed name ot registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [Ochange [ Addition
NAME JORGE MACIAS SIERRA NAME
streeTaooRESS | 170 W WOODSTOCK CIR STREET ADDRESS
CITY-51-2IP HOUSTON TX 77381 CITY-ST-21P
e MGRM _ T Defete Time [JChenge [ Additicn
NAME OLGA LUCIA QUINTERO CUELLAR NME
secTAooress | 470 W WOODSTOCK CIR STREET AUDRESS
CIFY-ST-2P HOUSTON TX 77381 CITY-ST-21F .
TILE : [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . . ~L] Delate _fgome .| _ . [ Change [ Addition
NAME NAME T o ’ '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O delete TITLE [IChange [ Addition
NAME NEI . NAME
STREET ADDRESS . ' o STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP
TITLE N ; [ Delete TITLE (7] change  [2] Addltion
NAME . NAME
STREET ADDRESS |~ 7. " L STREET ADDRESS
CITY-ST-ZiP e R : CITY-ST-2IP

11. | hereby certify_tha{ the Information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ SICGNATURE ZZQUIRED : oY 30-02 52796180

SIGNATURE AND TYPED WRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

LS | n

CR2E083 (9/01)



