2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # | 00000006810

1. Entity Name

QUALITY EQUIPMENT, LLC

Secretary of State

01-22-2003 90084 002 ***%50.00

Principal Place of Business

400 LIDO OR
FT LAUDERDALE FL 3330t

Mailing Addrass
400 LIDO DR

FT LAUDERDALE FL 33301

20013752

2. Principal Place of Business

IS CHEVYLS LANE

3. Elin%ﬁﬁ% V/J‘ ‘

NIRRT

Suite, Apt. #, elc
—

Suite, Apt. #, etc.
oS

sE

XCHECK HERE IF MAKING CHANGES

City & State Cllv & State 4. FEl Number Applied For
;W ’\;TA R &;A fPL— SW’J”TA K @_",4 ! P{_’ 62-183 1914 Not Applicabie
Country CDU% S A 5. Certificate of Status Desired ] $5.00 Addiional

?zizpqsa; £/SA Zzysa

Fes Required

6. Name and Address of Current Reglsured Agent

7. Name and Address of New Reglstered Agent

RETI'IG, JACK B
400 LIDO DR
FT LAUDERDALE FL 33301

Name_ TM ‘é__ﬂ_éfﬁ‘i._ e e

Street Address (P.Q, Box Number is Not Acceptable
IS ZnE e Nz) #* lc’ffs

FL

YSANTA RoSA g

8. The above narmed entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regist

SIGNATURE

1 )i0)23

printad name of registered agent an

title if applicable.

(NOTE: Registerec Agent signatura required when reinstating}

DATE

TR g

r

7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM 3 slete TME Bhgharge O] Additon | S
NAME RETTIG, JACK B v g
STREET ADDRESS |__400-HBG-BRwr. ———e STREET ADDRESS IS &HEVIS LANE 4 srE 1058 2
CiTY-57-21P ‘%‘W CTY-5T-2IP <
1 ‘ SArTA RosA, Eo 32459 g
TITLE [ Deiete TITLE [Jchange [ Additien EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delate mLE [ change (] Addition
TNAME T T RS T T e e e s - NAME ~ ez i = - -
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete HTE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Detete ILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P N

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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truste

(Hdisik

SIGNATURE:

rmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

REQUIRED

llhz lo3

SIGNATURE AND ‘I'YPEI{OR PRINTED NAME OF SIGNING M:&AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirna Phone #




