ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A313066 i =
1. Entity Name E:I L. E D

SQF, LTD. :

K

02 JUL-5 AM 8:57

Principal Place of Business Mailing Address e iy g cTAT MlJ
SECRETARY OF STATE
102 BUCKSKIN LANE 102 BUCKSKIN LANE TALL ANASSEE i‘LOI\"DA
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 .
2. Principal Place of Business 3. Mailing Address ”Ilm“lll mll "II""" |I”| I"“ml ||II| IIIHI’"I ||||| I‘I" ‘"\
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt.#, eto 18, Ap. #, etc DUE BY MAY 1, 2002
City & State City & State _;AF-ENumiberv e 1 Applie—d—F—t_)r— =
650249964 Not Applicable
Zip . ) Country:  ~ - ~Zp “Country” 5. Cenifica1e.of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
OUANDT-FHEW' NA Street Address (P.O. Box Number is Not Acceptable)
102 BUCKSKIN LANE
. ORMOND BEACH FL 32174
R 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 and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * $100.00 in FLORIDA to date. % 1e0.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
HAME QUANDT-FREW, SABINA
sweet sooress | 102 BUCKSKIN LANE F—
CITY-ST-2P ORMOND BEACH FL ’
DOSUMENT #
0CUME STAEET ADDRESS
NAME
STREET AUDRESS .26
orv-srze | -— s — ™ '-,J., - - T - .
DOCUMENT # : - o= - :
CCUME STREE? ADORESS. |, . ) LBDD 9??% ?E’E]E.éa —
NAME . -7/ 10702--0] ~-{11
EET ADDR - g 5 o -
o 9 CTY-ST-2P . kK4 ], 5 #ER¥5g], 25
CITY-§T-2P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS -
CITY-5T-2P G- St-2
DOGUMENT #
STREET AODRESS
NAME »
STREET ADORESS -T2
CITY-ST-2IP oS-
DOCUMENT #
e STREET ADORESS
STREET ALPRESS
om-srp CITY-ST-2IP

1a. | hé{éby certity that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(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 General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes gb
— (=
)] Hopgr
SIGNATURE: QANATURISR RS HED e72~-8339

SIGNATURE AND TY#ED QR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daviima Phona #

CR2E003 (9/01)



