2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000009119

1. Entity Name

QUALSTRAT, L.L.C.

i .
'

Secretary of State

05-22-2002 90225 009 ****55 00

Mailing Address
812 WILLOWBRANCH

‘Principal Place of Business

812 WILLOWBRANCH AVENUE
CLEARWATER FL 33764

AVENUE

CLEARWATER FL 33764

2, Principal Place of Business 3. Mailing Address

812 Wicowbeaney Avenug

812, WiuowarANCH Ausnus

A

I

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

DO NOT WRITE IN THIS SPACE

s

May 22,2002 8:00 am

812 Wiowarancw  Auenus

City

CLEARWATER. FL Zi.‘.’aciﬁ e

Fal Pl
8. The abow med gntity sut%itfmie purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU S yJoeey W.Haerman o Manacer [-5-02-

—‘.ﬁgnatuy typed lér p/ntegname of registerad agent and itle If applicable.
+

{NQTE: Registered Agent signatusb reguirac when reinstating)

DATE

/

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

OI7094 ||

City & State City & State 4. FEI Number Applied For
: O-LEASMJ&TER.-.—E.L- = = Cy EARVWATER . FL" PP, s a4 59-3661_322 o . |Not Applicable | _
Zip Country Zip Country . . $5_00 Additional
= 3-7 (pq PH\JG S 33,7 G ‘_i M S A 5. Certificate of Status Desired K Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name T W "\R N

GASSMAN’ ALAN S Street Address (P\.é). Box .Number sxmcemab\e)

1245 COURT STREET, SUITE 102

CLEARWATER FL 33756

Due By May 1, 2002
s, MANAGING MEMBERS/MANAGERS o T ADDITIONS/CHANGES R
TIILE MGR O Detete me = O Crange e Addition | S
NAME FERRETT], THOMAS ALAN JR. NAME 3 o 2
STREET ADDRESS | 730 ORANGEVIEW DRIVE STREET ADDRESS N -DE'"S{»“'% RIVE 2
CITY-ST-2ZIP LARGO FL 33778 CITY-ST-2IP o TRINITYs FL 346eSS w 5
TITLE MGR [ Delete TITLE S T ) [ Chenge - Additon | G
NAME LEFEBVRE, JAMES E NAME R .7
STREET ADDRESS | 7335 MAYFIELD DRIVE STREET ADDRESS a _
CITY-ST22IP PORT RICHEY FL 34668~ e S fTemY-sTz o D st Sl B g S o - - -
TILE MGR Xnmete TITLE [JcChange [ Addition
NAME HEM, DAVID M NAME
STREET ADDRESS | 108 JASMINE CIRCLE STREET ADDRESS
CITY-81-21P SAFErY HAHBOR FL 34695 CITY-S8T-2IP
TITLE MGR xDeme TITLE [JChange [ Addition
NAME COMBS, LESLIE W NAME
STREET ADORESS | 14304 GRAFTON PLACE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33625 CITY-8T-2P
TITLE MGR Mnefete TTLE [ change [ Addition
NAME VAUGHT, GLENN D NAME
STREETADDRESS | 76501 ULMERTON ROAD #822 STREET ADDRESS
CITY-ST-21IP LARGO FL 33771 CITY-5T-2IP
e MGR [ Celete TITLE [ Change [T Addition
NAME HARTMAN, JERRY W . NAME -
STREETADDRESS | 812 WILLOWBRANCH AVENUE STREET ADDRESS
CiTY-$7-2IP CLEARWATER FL 33764 CITY-ST-2IP
11. 1 hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report i g and accurate apd that my signature shall have the same legal effect as if made under ath; that | am a rmanaging member or manager of the
limited liability compa eyeceiver or truglee egfpowered to execute this report as required by Chapter 608, Fiorida Statutes. 7 7 ¢/¢3"
J -

1 -y o Tl nﬂ e’ 1L/ M Q,@ré

SIGNATUR URE REVERRWIH4erman Manscer  1<5-02. i
BIGNATURE AND E OF SIGNING NAGING'WEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




