2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000006810 *—
1. Entity N g R .
QUALITY EQUIPMENT, LLC FILED
01 JAN29 PHI2: 12
Principal Place of Business - Mailing Address SECRETAR Y- .
40 LIDO DR 400 LIDO DR SCRE OF STATE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 TALEAHASSEE, F LOR\}E}?“‘A
o W
¥=SDit§TAﬁt?#(’§mw;’ T e s BT -‘“«-'—Sulterkﬁt."#;"eti:‘;‘_-:’iv‘f—f—‘ T e T L DO NOT WRITE-IN-THIS ! SPAGE e e
City & Sate City & State 4. FEI Number Applied For
‘ 62? -{ 3 7 [ 94 Not Applicable
Zip _ Country Zip Country 8§, Certificate of Status Desired O gese-ggq lﬁ:’e‘gﬁo"al

6. Name and Address of Current Registered Agent

RETTIG, JACK B
400 LIDO DR
FT LAUDERDALE FL 33301

MName

7. Name and Address of New Registered Agent

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 }egisiered office or registered ag

covmne . Sack Kot

, or bath, in the State of Florida.

//07

]
Signalture, typed o printed name of registered agent and titla if applicabla. (NOTE: RegislsrafA#nT nature Ma{‘when reinstating) T DaTH
7 [ S—
S F FEE-NOWHH=FEE-S-650:00~=—==] -
Make Check Payable to Department of State
9. R MANAGING MEMBERS /MEMBERS .10. ADDITIONS / CHANGES
WiEe T m JACK B O petete TILE R ‘ [IChange  [J Addition
NAME b NAME E1Y) ( NaT LETH
sTaeer aoomess | 400 LIDO DR STREET ADDRESS “ T 6>
CITY-ST-2P FT LAUDERDALE FL 33301 CITY-ST-2IP
TIME O Delete TITLE [JcChange [ Addition
NAME NAME — .
- - o L 1 ——
STREET ADDRESS STREET ADDRESS S00C '_:Ell };ﬁ%‘i—;_mﬁ%gnl 5 =
CiY-$1-2IP ' CITY-ST-71P Ry L
TITLE _ [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T pelete TITLE [ change  [] Addilion
NAME e ) 7 NAME
STREET ADDRESS T - " STREET ADDRESS '}~ ~ -~
CITY-ST-ZIP CITY-ST- 2P
TIE [ pelete TRE [ Change  [J Addition
NAME NAME )
STREET fDORESS |, STREET ADDRESS
cITY-sikap CITY-$1-2IP
TME %~ O Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this

indicated on this report is true and accurate and that my
limited liability company or the receiver or frustge empowered to execute this report as re

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

Q-
174-)585

N '— RNt AN T SERI LN
SIGNATURE: = HeQUFR =D l/ Z//og
SIGNATURE AND NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dals’ Daylime Phone #

!:

CR2E083 (11/00)




