FILED -
OCUME L Feb 05, 2002 8:00 am ¢
it Secretary of State
ok e ok ok
QU'CKMED PHODUCTS. LLC 02-05-2002 90060 011 50.00
Principal Place of Business Mailing Address
6501 FOURTH AVENUE NORTH 6501 FOURTH AVENUE NORTH 9 1 6 q ’
§T. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 : (2 (9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq— 37 {}9 5 L/ Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and-Address of Current Registered Agent - 7. Name and Address of New Reglistared Agent
Name
SCHUYLER, GREGG T
Street Address (P.O. Box Number is Not Acceptable)
6501 FOURTH AVENUE NORTH P
ST. PETERSBURG FL 33710
City Zip Code
. FL
8. The above named enylty sibmits this statement for the purpose of changing its régistered office or registered-agent, or both, in the State of Florida,
) { / / 2
SIGNATURE NN /2
Signature, tyger narta of registerad agent and title if applicable {NQTE: Ragistered Agent signature required when reinstating) DATE
\JV\/ FILE NOW!!! FEE IS $50.00
~Make Check Payable to Department of State
- Due 8y May 1, 2002
8. MANAGING MEMBERS / MANAGERS 1b. ADDITIONS/CHANGES .
TITLE MGRM [ Delete TITLE Ol change [ Acdition | 5
NAME SCHUYLER, GREGG T NAME %
sTREET ADDAESS | 6501 FOURTH AVENUE NORTH STREET ADDRESS &
orv-sT-2¢ | ST, PETERSBURG FL 33710 uy-st-2¢ &
" o
TITLE 1 pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete *TILE .. - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
name 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
11,1 her'eby centify that the information suppligd'wijh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report s true and accurA d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 6 Flee empowered 10 axecule this report as raquired by Chapter 608, Florida Statutes.
L
UCREATURE RECK D (// > -
SIGNATURE: __UCREATURE RECUIRED /D2 7293437808
Data Davtima Phena #

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNIGE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



