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DOCUN LO0000003716
QUINTERO REIMILLER SYLVESTER GAFFNEY & ASSOGIATE FILED
Principal Place of Business Mailing Address , SE RET ’
-
8625 DOVER OAKS COURT 8625 DOVER OAKS COURT AL AHA%RSY OF STATE
ORLANDO FL 32606 QRLANDO FL 32836 Al EE, FLORIDA
Suita, Apt. # etc. . Suite, Apt. #, etc. DG NOT WRITE [N THIS SPACE 2
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count i iti
P oumiry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
Name
QUINTERO-CLAPPERTON , DANI Street Address (P.0. Box Number is Not Acceptable) ~
8625 DOVER OAKS COURT
ORLANDO FL 32836
City FL l Zip Code
8. The above named entity submits this statemant for tha 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 litle if applicebla. [NOTE: Registerad Agent signalire required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TILE MGR 3 oslete e [ Change [ Addition % :
NAME QUINTERO-CLAPPERTON , DANIEL NAME e
STREET ADDRESS 8825 DOVER OAKS COURT STREET ADDRESS ] .
CITY-ST-2IP CITY-ST-ZIP w
ORI ANDQ FL 32836 1
TITLE O petete TITLE [ Change ] Addition | &
NAME NAME =y
s R 1 vl RN
STREET ADDRESS STREET ABDRESS . _1 oo ':—" g‘%‘-}:ﬁlﬁfﬁ 1%;—3'1 1 - =3
CITY-ST-2P CITY-ST-2P S e oo ‘jﬂdl
TE O Delete TME - [ Change ion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - = e R CITY=ST: 7P . )
T . [T Delete Tme [ Chaage [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
- O3 Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZiP
[ Detete TILE [ change (7 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
11. I'hereby certify that the information sugplied is 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 acgurate and thanpy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
Iimited liability company or thetecaiygr or trustee empdwered to execute this report as required by Chapter 808, Florida Statutes.
- / (<o
SIGNATURE: AEQUIRED gl2/ol (G35 4z
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING R B 7 — Pl 4




