a

2001 UNIFORM BUSINESS REPORT (UBR) . T

DOCUMENT # 00000006992 |
1. Entity Name _ s F l LED

. 1031 QUALl‘FIED INTERMEDIARY, L.L.C. i '
01 ‘JN22 WAL 43

e

Principal Place of Business Mailing Address A )
' SECRETARY OF STATE
2033 MAIN STREET. SUITE 600 2033 MAIN STREET. SUITE 600 TﬁqLLAHASSFE- FLORIDA
SARASQOTA FL 34237 SARASOTA FL 34237 ok !
2. Principal Place of Business 3. Mailing Address f H"'IIU m Il" i
' i
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ | DO NOT WRITE N THIS SPACE
t
City &JState City & State 4 FE1 Number Applied For
! : q - 365¢ 728 Not Applicable
Zip - i i : ‘ it
P Country Zip Couniry 5. Certificate of Status Desired ¢ [] $5.00 Add't"’"a'
. , ] . ; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
.. —_— e . - - R ..| Nama Ve - . ,
PFLUGNEH‘ J. GEQFFREY ) Street Address (P.O:. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600 ) ;
SARASOTA FL 34237 :
' City ' FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Hegistered Agent signature required when reinstating} . DATE
) FILE NOW!! FEE IS $50.00
e ] - |.-Make Check Payable to Department of State | o
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES
Mme Manager _ O oelete u: : : [ Change [ Addition
NAME J. Geoffrey Pflugner NAME _ .
STREETADDRESS | 2033 Main Street, Suite 600 STREET ADDRESS : )
UN-ST-7F | Sarasota, Florida 34237 GiTy-ST-21P : ,
TITLE : TILE ] o
Mane.xger O Delete ‘ Sljuﬂnq_fag?g@g_ﬂ_ ijon
e Tami D. Dalgaard e . ~06/11/01--01030--035
SEETADDRESS | 9333 Main Street, Suite 600 STREET ADDRESS e - -
CITY-ST-2IP ! ' CTY-51-2IP ! - wEr IS0, U0 kS0, 00
Sarasota, Flarida 342137 \
mLE B . . [ Delete me . o i J [Dchenge [ Addition
NAME T e B T T T |
STREET ADDRESS : o STREET ADGRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ! [ change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS H . )
CITY-ST-2IP CITY-ST-2IP i .
TmE* 1 Defete TME - | | [ Change [ Addition
NAME . NAME ; \
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Detete TME ' [C] Change [ Addition
NAME . NAME
STREET.ADDLESS STAEET ADDRESS
eiry-§7-2P" ‘ ‘ CITY-ST-20 !

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information sypgtta
indicated on this report is true and 4
lirited liabitity co =

SIGNATURE: T ne D .

v
SIGNATUREAND TYEER PRINTED MASIE OF SIGNING-MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE . Date J Daytima Phone #

< mEAn

|

CR2E083 (11/00)




