A Ly . - 4/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[S‘gri‘:;u%)??f gig?eam

DOCUMENT # LOQO-OD.QO2763 04-16-2002 90069 014 ****50.00
1. Entity Nama
QUALL HOLLOW FAnm.L.c.\
Principal Prace of Business M Addrass
4509 QUAIL HOLLOW 4900 QUAIL HOLLOW - 85756
PALM CITY FL 3490 PALM GITY FL 34930
2. Principal Pace of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number APPU D FOH Appliad For
> -—/0/2’?42 Not Applicable
Ip | County Zp Country 6. Coriicate of Status Desied [ 39-00 Addiional
: - . - .. AN - w .. FesRoquired
8. Nams and Address of Current Reglstared Agemtt 7. Name and Addroas of New Reglisterod Agent
N T ——— o e SR R e i & =Name == - O o i T ST i P—
KOST, WALTER
Street Add P.C. Bax Number is Not Acceptable
4175 MARTIN HWY o6t Addess { e Not Accepiable)
PALM CITY FL 34990
City FL , 2Zip Code
8. The above named entity subm| statement for th changing its registered office or registered agent, or both, in tha State of Florida. -
Ze 3 S0
SIGNATUR ' .
Signature, typed of Drinfd narme o od Bgant and tiie if appicabie. (NOTE: Rogis'efed Agent signt s requinsd wihen reinstating} CATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS [10. ' ' ADDITIONS/CHANGES .
me MGR 2 Delets me . Qcrange [T Addilon | 5
NAME KOST, WALTER NAME =)
STREEYADDRESS | 2808 HOLLYBERRY STREET ADDRESS 2
CITY-5T-219 PALM CITY FL 34990 CImY-S1-2IP 5
THLE O Detets ;13 (Jchangs D Addiion | O
NAME RAME
STREET ADDAESS STREET ADDRESS
CCTY-ST-2P - . .- e el e .. fomsrae || . . .. . v
mEe : [ Delcte e [Jchange [ Addition
T e e e o S 1 R e = - ——
STREET ADDRESS STREET ADDRESS
LY-57-2P cITY-§1-2IP
TITLE [ Daleta TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPw. _ ¢ | CITY-ST-2°P
me A . [ Oeleto i O Change [ Addition .
NAME i F RAME .
STREET ADD# h STREET ADORESS
Crry-s1-21P CITY-ST-2P
TILE £ Detete gme - [ ., CJChnge [ Addtion
NAVE RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-51-2P
11. | heraby certify hat the Information supplied with this flling doas not qualify for the exemption statad in Section 1 19.07{3){1), Florlda Statutes. | further certify that the injormation
indicated on this report is true and aceurate and that my Signature shall have the same legal effect as if made under oath: that | am & managing member of manager of the
limited fiabifity company or the receiver or trustes ampcivered to execitg this repert T8 Yaquired by Chapter 608, Florida Statutes.
i =7
SIGNATURE: gty F-B.22 2 -Bs
SAHATURE mwnnoammwmwmmwnmmma&mnm Diertes Daytima Phone #

-




