o FLE LHELKR HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. Q. LLC

LOOO00003256

FILED
01 KUG 2L PHIZ (7

H
Principal Place of Busingss

780 N. WATER STREET
C/O GODFREY & KAHN
MILWAUKEE W1 53202-3530

Mailing Address

780 N, WATER STREET
C/O GODFREY & KAHN
MILWAUKEE WI 532023590

SECRETARY DF STAT]

2. Pringipal Place of Business

3. Mailing Address

(R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
X ot Applicabie
Zi Count Zi b it
P uniey P Counry 5. Certificate of Status Desired (] $5'00 i-\_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agant
Name

DESIDERIO, PETER L
200 EAST BROWARD BLVD., SUITE 1900
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent and title if applicabis. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O Delete TITLE Member [ Change [ Addition
NAME NAME John F. Herma
STREET ADDRESS STREET ADDRESS 1260 Overhill Road
CITY-S1-21P CITY-ST-21P Eim Grove, WL 53122
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TILE 7 Dalete TITLE [ change  [] Addition
NAME NAME .
- -
STREET ADDRESS STREET ADDRESS 100 _D%%%ﬁfﬁ%% _]_-_I:ﬂj 4
CITY-ST-21P CiTY-ST-2IP e -
e {7 Detete TIME [ Change Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZP
me O Delete TITLE [ Change [ Addition
NAME o[ NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-2Fs" CiTY-ST-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or

T S

SIGNATURE:

i AN AR 2
= Peter mliSomnerhauser?

iver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Authorized Representative 8/20/2001

(414) 273-3500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

CR2E083 (5/01)




