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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000002215

1. Entity Name

SHUTTER QUALITY ASSURANCE GROUP, LLC

Principal Place of Buginass Maiting Address

12040 MIRAMAR PARKWAY

MIRAMAR FL 33025 MIRAMAR FL 33025

12090 MIRAMAR PARKWAY

2. Princlpal Place of Business 3. Maliing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

(03-25-2002 90019 018 ****55.00
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|

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 Applied For
) O Not Applicable
Zip Country Zip Country s5 0Q addiional
. 5. Cenificate of Status Desired E Poe Required
s =—=0._Name and Address of Current Reglstered Agent ==mmin s wn e |, s e rommi s 7isNarie nnd Address o1 New. Roglatersd Agont=— s
Name
FLEDSTONE, RONALD R
Street Address (P.O. Bax Number Is Not Accepiable}
201 ALHAMBRA CIRCLE
SUITE €00
CORAL GABLES FL 33134 .
City FL Zip Code
8. The above nemad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signatae, memdrOWWwwwmlwwo DATE
9. ) MANAGING MEMBERS f MANAGERS ADDITIONS fCHANGES —
TME b \v ecj{—or O Derte [JChange [ Addition g
NAME \ § o\g.n 3ov— ol
STREET ADORESS ‘Laﬁi- N 8
cary-ST-21P *‘\lf&-mo-v(‘ \gla- 33025 ﬁ
TME C\r\a-%ﬁ._ . \Q ‘al O petete TITLE [JChange (] Addilion [ &G
NAME Ln.w conee. %:/u HAME
STREET ADDRESS | | 9.0+, Q H“’U'MM STREET ADDAESS
= I:_ﬁ:‘ST-EIP— l“LLfO\-I'\I'E — lE‘ 3 5 O : - osae - A
“TmE T Deivre TE [JChangs L] Addition
= HAME S e i e S S R = WESMAMES TS L ETL D T TIIITTL O L - en |7
STRELT ADORESS STREET ADDRESS - - R
GY-£1-4e CITY-5T-217
me 7 Derete HILE DI Change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-5T-2P CITY-8T-2IP
TME [ belete TTLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-ST-2iP .
TLE O oelete TIME OJchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-ST- 2P

[ccurate and that my signature §

indicatod on this raport is true an
th lver of trustas empower:

lievited ltability comp

11. i hereby certify that the informaltion ghppliad with this filing does not quajlfy {or the exemption stated in Saction 119.07(3)(D), Florida Statites. | further certify that tha information
| have the same legal etfect as if made under cath; that | am a managing member or manager of the
raport as required by Chapter 608, Florida Statutes.
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SIGNATUR
BIONA

)G'mi:nou rm;mmsouséauunﬁmmmn/mmyiwmommmmAms

Deaytime Phone ¥




