2001‘UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

C-QUEST, LL.C.

LOO000008348

Principal Place of Businass

36 W. 6TH STREET
ATLANTIC BEACH FL 32233

Mailing Address

36 W. 6TH STREET
ATLANTIC BEACH FL 3233

oY

FILED

0l JUM -7 PH 3: 25

_SECRETARY OF STATE
T&l LARASSEE, FLORIDA

VAN

DO NOT WRITE IN THIS SPACE

FEala

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc.

/ .
City & State City & State 4. FE| Number \ARpplied For j
Not Applicable '
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
CEHQUE]RA’ ATILLIO Stroet Address (P.O. Box Number is Not Acceptable)
36 W. 6TH STREET
ATLANTIC BEACH FL 32233
City F L Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , : : :
Signature, typed o printed name of registered agent and itle i applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
§
.- FILE NOWIH FEE IS $50.00
e —""Make‘cne'clrpayahle 19" Departmant ‘of Stae™ | — ~— - - T - T = -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES —
THLE ?restdu\r [ pelete TITLE [JChange [ Addition 3
e Cathy Cerqg ueren =
smheeraoviess | 3 0 ('] @ Moﬂd COU- STREET ADDRESS 8
CITY-ST-2IP S S'ig OITY-ST-2P o
[2]
TLE Vl ce Vreside Choeee - J Tme -:E] {E |:] ion | &
s IO P. cefe uEZRA N LS BLO0U4 400
STREET ADGRESS rt STREET ADDRESS : ~16/14/01--01091--1 1 1
Girv-St-2IP ; ac gsm“ lﬁ BEA b l E‘lg 32 gof ov-stze iR 00 s+%esb0, 00
TITLE [J Detete TILE O Change [ Addition
NAME NAME '
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TTiE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IP CITY-ST-2P :
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2§ CTY-ST-2IP
e ¥ O Delete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2iP CITY-5T-7iP

. hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
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
receiver or trustee

indicated on this report is tr

limited liability company or, powered to execute this report as required by Chapter 608, Florida Statutes.

4%?9/@(

Data

2 </(///3 §

Deytine Phone #

SIGNATURE /

s«aumﬁie’ AND TYPED OR PRINTED %E OF SIGNING nﬂsuo MEMSER, mmsn, OR AUTHORIZED REPRESENTATIVE




