FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90408 033 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # / (J00000/547¢

1. Entity Name

QHRL+V LiSec LLc ":

‘ b i, ,--*ap Lo T e s«{ \;;.\, “ o i R ,,‘e;.w.t i o ,« E.
o DO NOT WRITE IN THIS SPACE
i g.mk.wg\ma a,,x.,&.umruu ey e mwvﬂ»@u,.sqsaw..a‘,af Bhifer . o i .:u’l&n; ‘-ﬁm,,‘gl
.2- Pnnmp;al Place ol Busmess T 7 3 Mauimg Address . — . .
| 1X01 Seuw, 1Y “a)a
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fort Landeebal
ity & Stala . City & State 4. FEl Number Applied For
a— O L |,> A Not Applicable
3 -5 3345 Country Zio Country 5. Certificate of Status Desired [ g: g?qlﬁfgm"'
R 7. Name and Address of Current Registered Agant
vy e, 5 - .
i A MNMOTA T SplecEl s lteec B A ./ .| .
— 4;' "] Street Ad%ﬁszr% Box Numba(r_is Not Aégep;(abgel) o ay e
_5. ‘.w ,‘: LN Cusit dpna © e e -t e AA -
- oy @ 0, "'IN“- TH'S SPACE%S-/““L i s "Tqi"‘ial
. i it g oty oo o erenil] O
b "Coral Cahleg FL[™ 3

8. The above named entﬂy submlls this slazernem for the purpose of charrgmg its registered office or registared Agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signaturé, yped or printed namé of tegistered agent and Ltie i sppiicable.  DATE
T y
FEE 1S §50.00
uate Check Payable to Flarida Depariment of State
» DUEBX.MAY " o y
9. MANAGING MEMBEF!S!MANAGERS . e m T e N
mo e £.0 me e e I
NAME CHELS T‘lﬂ/vkr 'BéRNQE-D AME T pndeene R R e
STREETADDRESS |\ pny ¢ R} , L1 AU CSTEETADDRESS | - v v f seew e e e e |
CATY - §¥-2IP - CITY-ST- 7P . L g
TITLE T Q m.w‘ a :4-9 u e "4» i i i ) ' 5
NAME '),. T NAME, - L ‘ ) Bl O
STREEY ADDRESS CSTREETADDRESS.[ . . oo sy o cominn 5 o o S -, .
CY-ST-2P OMSEIP 4, e w W s
TME . TILE "
NAME NAME T - et
STREET ADDRESS “ STREET ADDRESS
onr-s1-2p omr-55.2¢ DO NOT WRITE
TmE TT"'E‘ “F Y . ™ . -
e e IN THIS SPACE
STREET ADORESS STREETADORESS.|, . ... " . -
CITY-S7-2P OTY-ST-ZF o) sty of woavms . « -
TITLE TILE : '
WAME WE ) S e --_v-: e - =
STREET ADDRESS " SYREETADDRESS | * e, w2 e " gy P - en
CITY-ST-2IP CITY - 5T-ZF - )
MITLE ¥ME D A e o t d‘“;’u e ‘o a o v - o .1‘
HAME HAME' ) SN |
STREET ADDRESS . STREET ADDRESS P . -k
CiTY-ST-2IP CIT\'-'S.T-EP*, o e e e weirn dae 4 o un e o - ‘!! -l © [

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes, | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the '
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. ? ‘{

suennqﬁ\ Q cHrEs § 31.'2»4121\ Q‘\/ (4O Zol ~SaN

IAHAGING MEMBER, MANAGER, OR AUTHORZED RE?IIEB!NT Daytima Phons #




