2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 FiIOI(J)]%]gOO am

DOCUMENT # LO0000005888 /' Secretary of State

1. Entity Name

QUALICOMPANY, LLC / 07-30-2002 90002 012 ****50.00

ARL .

Principat Place of Business Malling Address

o o Joc 971574
S 557 et e | NIRRT AR

Suite, Apt, #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

Applied For

City & State ity & Stata 4. FEINumber  65-1009133
ﬁ?/’éézlﬂ’é% }r/- Not Applicable

t4

zP Country 2 Country ’ il i $5 00 Additional
) 5. Certificate of Status Desired O] - h
CIND | ke Gt

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[~~=——TOWERY,.JERRELE.. . —— e ] e . _
333 SOUTH TAMIAM! TRAIL STE 291 Street Address (PC. Box Number is Not Acceptable)
4 VENICE FL 34285
S Cit Zip Code
¥ . ' FL %
8. The above named entity suffi ient for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regist :
SIGNATURE 74'1 it / M 214 L 7/:22/?1
od name (‘Jﬁegisﬁed agent and title it agblicanle. {NOTE: Registered Agant signature required when reinstating) pATE
V FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TME [Jchange [T Addition g
NAME SCHREIER, PASCAL NAME 3
STREET ADDRESS | 21245 COACHMAN AVE STREET ADDRESS 598
om-S1-20 | PORT CHARLOTTE FL 33952 CY-5T-2P &
TITLE MGRM O pelete TTLE (O Change ] Addition | &S
NAME SEUSSLER, JURGEN NAME
STREET ADDRESS | D-76149 KARLSRUHE STREET ADDRESS
CITY-ST-ZIP UHUWEG 5, GERMANY CITY-ST-2IP
TITLE O peleta TITLE (I Change [ Adtition
NAME—_-—-v_,.__-—-—w—— . - . e T i e, R L - NAME’ S B e - - N -
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Deleta TITLE {7 Change ] Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS J
CITY-ST-721P CITY-ST-71p ' )
TILE J Deiete TINLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-2IP
TITLE 7 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP / CITY-§T-2IP
11. | hereby certify that the information su j “SAling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report is true and my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of th
fimited liability company or the r owered.lo execute this report as required by Chapter 608, Florida Statutas. ?’ g
Pyl Yl 1 g L Y / M c - ﬁ Z . /
SIGNATURE: h' Al h%)iﬁ\{ ;!C‘(ﬂf&é) [:i’ : ' 6/ Z ﬂ,z, /5 7]
SIGNATURE AND RH¥ED QHPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daviime Fhore &




