2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000002215 FILED
1. Entity Name SECRE TF%\BQF;QDR‘KTII%NS ? &Y
SHUTTER QUALITY ASSURANCE GROUP, LLC DIVISION O
N3MAR 17 AH 9 20
Principal Place of Business Mailing Address
12040 MIRAMAR PARKWAY 12040 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025
e v R
Suite, Apt. #, etc. Suile. Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1082459 Applied For
. Not Applicable
Zp CountTyr Zip Country 5. Certifica1é of Status Desired O gese-ggq l’:fg;ﬁ""ﬂ'
8. Name and Address of Current Reglstered Agent '~ - 7. Name and Address of New Reglstered Agent |
Nam
FILEDSTONE, RONALD R )
201 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
SUITE 600 _ _
CORAL GABLES FL 33134 A -
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable. (NCTE: Registerad Agent signatura raguired when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE D O delete TITLE [dChange [ Addition
NAME ROBINSON, JEFFRY T NAME
STREETADDRESS | 12040 MIRAMAR PKWY. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-S1-21P
TITLE MGR [ Defete TIME |:| Change [ Addition
NANE KIBLER, LAWRENCE L NAME SO0l _4 oy T L S I |
STREETADDRESS | 12040 MIRAMAR PKWY. STREET ADDRESS N2/17 -JII? :’_U 1n2a——nz _r_-_.‘ **-.-_15 .75
CITY-5T-2IP MIRAMAR FL 33025 CITY-ST-2IP el b " -
me ’ Ooelge Qe | 7T TN T [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-5T-2IP CITY-ST-ZP

plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signatyre shalhavg theysame lega! effect as if made under oath; that | am a managing member or manager of the
- riort as required by Chapter 608, Florida Statutes.

11. | hereby certity that the information s
indicated on this report is true and g
limited liability compa 4

e

SIGNATURE:

SIGNATUR] TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #

0053125

CR2E083 (10/02)



