3062 - 3003 | 063

LIMITED LIABILITY COMPANY
.~ .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000005939

1. Entity Name

QYR Holdings, LLC

FILED
03 s -7 W8 30

'SECRETARY OF STATE -
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principsl Place of Business 3. Mailing Address ] s _i?:"i]fii"-“—[iii]}i’} 007 #1005, 00
6200 Metroplex Drive 6200 Metroplex Drive .
Suite, Apt. #, etc. Suite, Apt. #, eic. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 59-2824372 Not Applicable
“3‘37"9;"12“‘-—-'“ Bl _‘L(éﬂelﬂf!y?_,,, . e \33g51 Dt “E'éj;?tty . 5. Certiicate of Status Desired ™ Eese'ggladm‘ﬂ“c’"a]
- ‘ 7. Name and Address of Current Registered Agant
Name

Laurence C. Kozlicki

Do NOT WRlTE Sireet Address (P.Q. Box Number is Not Acceptable)

IN TH IS SPAC E 6200 Metroplex Drive

X1

. ¥ Fort Myers FL | 55655

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 ohligations of registered agent.

SIGNATURE —_ _ :
- Signature, typed or printed nama of registered agent and titlke if applicable, DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TNLE MGRM TITLE
NAME L Kozlicki NAME
. smeer aooness | —aurence Koziick STREET ADDRESS
orv-sie | 6200 Metroplex Dr., Fort Myers, FL 33912 e
TMMLE TITLE
NAME MGRM NAME
STREET ADDRESS Gregory Altowe STREET ADDRESS
CITY-ST-2F 6200 Metroplex Dr., Fort Myers, FL 33912 Y-S 2P
TITLE e — e ELE{__ . i A
NAME ] il B T -7 ) -

STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP Do NOT WRITE

" | | e IN THIS SPACE

NHAME
STREET ADDRESS STAEET ADDRESS

CITY-ST-20P FP G [[s]8) oTY-5T-29

TMLE TILE
e Cus & e

STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
THLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTy-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerlify 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 manager of the
r trustee empowered 10 execu port as Jequired by Chapter 608, Forida Statutes,

' limited liability company or the receiy;

SIGNATURE: 4, jirence Kozlicki, MGRM 6/18/03  230/931-3647

SIGNATU INTED NAME OFW}MGING HEIB&L MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #

7 Y

CR2E083B (12/02)



JHap#

= ... @/R'HOLDINGS, LLC A L0)n 05937,

6200 Metroplex Drive, Fort Myers, FL 33912 239/931-3647

"

June 23, 2003

—— . mr— A w ey e

Division of Corporations
State of Florida

P. O. Box 6478
Talahassee, FL 32314

“ Re: Q/R Holdings, LLC
Document # L01000005939

: * {Enclosed is our 2003 LLC Uniform Business Report with our check in the amount
of $105.00, which includes a request for a Certificate of Status. We never received the
report form that was mailed by your office, because the post office never forwarded it to
us. We have changed our address on this form to eliminate that problem in the future.

There is, apparently, no form for this, but our company name has a “/ between
the Q and the R (see our name at top of this letter). If it is possible, can you please
correct this in your system for the future?

_ _Thank you for your prompt attention to this matter.

—-—— D e -

Very truly yours,

Enclosures



