2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUADRI, LLC

LO0000012067

_,, s
t’.q
¥

N\

Principal Place of Business

3300 UNIVERSITY DR. SUITE 706
CORAL SPRINGS FL 33065

Mailing Address

3300 UNIVERSITY DR. SUITE 706
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. :

AN

NMMMMMWWWM

iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper g‘__ L {Applied For
J lo '\‘«497 r Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desved [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
- - —- : - Name - - -

DANIA, PATRICK
700 E. DANIA BEACH BLVD., SUITE 202
DANIA FL 33004 '

WV 1ES

PATRICK

Street Address (P.O. Box Number is Not Acceptable)

| 70> 5 danie BEaow Rlul  SiiTe sa

City Code
_ by FL “E 280U
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.
smrqmuam — ‘
Signature, typed of printed name of registered agent an I 2ppl le. {NOTE: Registered Agen! signature requirs] when reinstating) DATE
"FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State ~

9, MANAGING MEMBERS /MEMBERS 10. ! ADDITIONS / CHANGES

TITLE MGR O pelete Tme [JChange [ Addition
NAME TRUCHEMENT, JEAN P NAME

STREET APDRESS | 3300 UNIVERSITY DR. SUITE 706 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-ZIP4 ST WIS S S S T — —

e 3 Delete e -2/0RS -0 H tlﬁige“{]lﬂ_f]:.ndmnun
NAME NAME a5, 00 st 00
STREET ADDRESS STREET ADDRESS

CITY-5T-ZI CITY-5T-2IP
JmEe ) [ Delete TILE [ change [ Addition
e T — - T - e 1Y SR - S -

STREET ADDRESS J STREETADDRESS

CITY-5T-2IP CITY-ST-7IP

e ] Delste e [T Change ] Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-IP 7

TNLE [ Detete TIRLE : [J Change ] Addition
NAME i NAME ;

STREET ADDRESS " STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP. .

TTLE £ Delete THLE [ Change [ Addition
NAME NAME L

STREL{ADDRESS STREET ADDRESS

CITY-if-21p CITY-§T-2IP -

11. Iﬂ'mereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same Jegal'effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

fi-
L

SIGNATURE:

—
i) -%"
EPRY A

vJ26]ol 95y-151- 0127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

AL+ nnn

-

(11/00)

“CR2E083

o+




