2001 UNIFORM BUSINESS REPORT (UBR)

APPROVLL

DOCUMENT #

Eﬁaﬁ&N&n&r

L0O0000015652

AR
FILED

T4 ¢ 77

Vs

. g .
g M-8 PH 2: L6
QGET RESEARCH, LLC e OF JUK -8 PH 2
SECRETA RY OF STATE
Principai Place of Business Mailing Address AL L hHA SSEF FLORIDA,
2. Principal Place of Business 3.l Mailing Address
2012 SHEFFIELD CTy
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale C_:ily 8 State 4. FEI Number Applied For
OLDSMRAE. . FL - L ST- 370833 Not Applicable
7in Country . Zip Country $5.00 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registerad Agent

Name

VicTor  Gu ADA /D

Street Address (P.O. Box Number is Not Acceptable)
Zele-  SHE =2

<7

FElELD

City

oLbDs mu

# statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Vi CToOR GU-ADA—éﬂ/O /?EES/DEA/T &~ -0/

FL%5% 77

SIGNATURE
name of registered aGént and itle if applicable. (N01 E: Registerad Agent signature raguired when reinstating) DATE
z 7 ] MENG
_. 3 S e FILE NOWNIL FEE IS s, sso 00 o
Make Check Pilayame to Department of
L]

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE O pelete TITLE PRESIDFENT [ cChange [ Addition
NAME NAME VICTOE ZU A DAGND
STREET ADDRESS SREETAOORESS | 2212 6 HEFF! LD cT
CITY-ST-2P CITY-S1-7IP LDsmAR. FL. ZYLT7 7
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ~ O Delete TITLE . [-change [ Addition
e NANE SU0004420342——5
STREET ADDRESS STREET ADDRESS ~5/14401--01031 007
CITY-S7-ZIP CITY-ST-2IP skmRsl . D0 skl 0D
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TF
TITLE - ‘ 3 oelets TME [0 Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 [ pelete TITLE [J Change  [] Addition
NAME -+ NAME

EET*ADDRESS STREET ADDRESS

stz CITY-S§7-21P

indicated on this report is frue and accurate a

limited liability company or the rg rortr
SIGNATURE: %

4 —

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

1CTPR gUA]D AENC  ¢-4-p)

$13- 855 st
WE-¢8H-Y200

SIGNATUI

AND TYPED OR P

D NAME OF SIG“NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)




