2001 UNIFORM BUSINESS REPORT (UBR) B

a-PngNgnEAENT # L00000014301 . | FILED

QALDER. LLC
Y .
01 HAR 23 AMID: 58
Principal Place of Business Mailing Address . SECE R% TA RY oF %E.J‘?QIFE\ A
423 PALM COURT 428 PALM COURT m-.,,-'\rwum-_. rLORI
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. , Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
éﬁ/ ?5’? Not Applicable
Zi Countr Zi Countr m
P umey i Y 5. Ceruhcate of Status Desired [ $5.00 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - .. _ . Name L A
ROGERS, LINDA A Street Address (P.O. Box Number is Not Acceptable)
428 PALM COURY : h
NAPLES FL 34108
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 E :
Signatura, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE 4 [ Delete TITLE [ change  (Addition
RAME . ' NAME
sTREET AORESS | 443 8 el STREET ADDRESS
orv-st-2e | /7 . LOK CTY-51.2P ,
TITLE W [ Delete TITLE [ Change m-mu/mnn
NAME 2 % NAME -, g — T
T :5 o et M g
STREET ADDRESS | Aot 28 F Lm0~ STREET ADDRESS M :1 501 70103 2___{] 21
CITY-53-2IP . O CIFY-ST-21P - *-' ,,,,,
TITLE ' _ O Delete TLE TR O change I:] Addition
MAME - . NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME ‘[dchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-21P ' CITY-5T-21P
TITLE - O] pelate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
omv-sr-ze ¥ CITY-ST-ZIP
TITLE . O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2IP ) CITY-§T-2IP
11. | hereby certify that the information supplied with jhisf#iag does not qualify for the exernption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is :rue and accurate g that my lg ajure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cen yor-thetaceiver or infstee empowered 1§ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; St e} ARG é/gﬁ/ (Bo2)s 354 507

Daytime Prone #

Jv  88.0200

CR2E083 (11/00)



