STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014778

1. Entity Name

QUALIFIED EXCHANGE ACCOMMODATION, L.L.C.

FILED

==

Mailing Address

1245 COURT ST
SUITE 102
CLEARWATER FL 33756

Principal Place of Business

1245 COURT ST
SUITE 102
CLEARWATER FL 33756

1T WL IE Mg 4T

CLLAHASSEE, FLORIDA

~—i

2. Principal Place of Business 3. Mailing Address

[

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

DO NOT WRITE IN THIS SPACE

ya
City & State City & State 4, FEI Number I pplied For
" [Not Applicable
Zi i t iti
P Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

ha - 7 e © - =] Name i -

GASSMAN' ALAN S ESQ Street Address (P.O. Box Number is Mot Acceptable}

1245 COURT ST

SUITE 102

CLEARWATER FL 33756 ‘ ‘

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 Flotida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) 5 DATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State -
Due By September 26, 2001

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME GASSMAN & GULECAS PA NAME
STREET ADCRESS 1245 COURT ST SU“’E 102 STREET ADDRESS
er-st2p | CLEARWATER FL 33756 om-st-2p
TE O Delete TITLE i O Cnge £ Audition
NAME NME A TRty X e T T [ L %BB? 1
STREET ADDRESS STREET ADDRESS | - -07/20/01--01101--01B
CITY-5T-7P CTY-sT-ZP 5 | S e R ****l*SU. 00 kx50, 00 _
TLE O Delete TITLE , e O change [ Addition
NAME - e TS L e NAME" . - - Lo
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS \
CITY-ST-2IP CITY-S1-2IP
TIMLE [ Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
cn’y.g:’t? CIFY-ST-2IP
me [J nelgte TE H [(Jchange  [J Addition
NAME o a NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . . i CITY-ST-2IP ; )
11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | f_unher certity that the information

indicated on this report is true ang accurate and that my signature shall have the same legai effect as if made under cath; that | am a mana
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RE REQUIRED

.= mn

MY 4

SIGNATURE:

L 22/

Wsfor _ HH2 -1

ging member or manager of the

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

Date

DBaytima Phone #

ilire

CR2E083 (5/01)



