2001 UNIFORM BUSINESS REPORT (UBR) Al

DOCUMENT # LO0O0O00011952 o FILED

1. Entity Nama [T

QUALITRON LLC ¥ to . U [ M Y ‘T\H 9 ”
SELCRETARY UOF STATE 4

Principal Ptace of Business Mailing Address TALL AH A 5 EE  F LGR l ﬁ I

701 BRICKELL AVE. SUITE 3000 701 BRICKELL AVE. SUI'E 3000

MIAM! FL 33131 MIAM! FL 33131

HINIIIIliIIIUIIIMIIMIIINIIHIIHIHIIIH{M!IIIHIIIIIIIHIH

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: Not Applicable
Zi Count Zi Count
® ountty P ountry 5. Certificate of Status Desired [ $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BR'CKELL AVE SU'TE 3000 Straet Address (P.O. Box Number is Not Acceptable)

MIAML FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ : ___
Signalure, typed or printec name cf registered agent and tite if applicable. {NQT : Ragistered Agent signatue raquired when reinstating) DATE

Y P ‘apu} T . - = =

b
FILE N M"' ‘FEE Ils| $50.00
Make Check Pz Table to De;ﬁrtment of State

£

9. MANAGING MEMBERS /MEMBERS T 10. ADDITIONS/ CHANGES

me MPS O Delete TOLE [Jchange [T Addition
NAME GOLDSTEIN, JACK NAME
smeeranoress | 19355 TURNBERRY WAY, #26J STREET ADDRESS
CITY-ST-3F AVENTURA, FL 33180 CITY-ST.7P

TAS - e ‘
e COTOETEIN, ANAMARIA 1o me 200004324 HBY— ey
seerooness | 1 9355 TURNBERRY WAY, #26J o oDAESs —05/25/01--N1104—-003

AT o ™ e e dande I T

orv.soe | AVENTURA, FL 33180 rv-sT-zP : wrndkS0, 00wk, U0
TLE [ Delete TILE [ Change {7 Acdition
NAME NAME
STAEET ADDRESS STREET ACDRESS
¢Iy-ST-2P CITY-ST-ZIP
TITLE ] Delete ME [J Change ] Addition
HAME NAME - -
STREET ADDRESS STREET AQDHESS
ot st-ze CITY-ST-2IP
mms, ] Delete TITLE [J change  [] Addition
NAMS, NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T1-2IP
TILE O delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fe the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 ACK 60LDS7E7N APRISTH 3os- 932-28¢

SIGNATURE A{}(PED on PRINTE“AHE OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v

o

.. CR2E083 {11/00})

r



