R

2002 UNIFORM BUSINESS REPORT (UBR) 04032005 5001455 %600

] LO1600006525 °
DOCUMENT # | 0100Q00
"1, Entity Name
r s
CELESTIAL QUEST, LLC
. (‘
Principal Piace of Busingss Mailing Addrass
T0S NW. 18TH AVENUE 7105 NW. 18TH AVENUE
GAINESVILLE FL 32605 _GNNESVILLE FL 32605
T | IR AT R A
Suite, Apt. #, ste. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Chy & State 2. FEI Number Aopied For
X |Not Appiicable
Zip L | Counwy ‘ Zp Country 5. Cenificato of Statws Dested  [J 9900 Acdiional
- Fas Required
8: Name and Addrass of Current Reglstsred Agent- -- . s =- :_..7..Name and Addross of New Registered Agent  _ .
o Name
o ';:':Ess 1 HJ¢MDEE?’APRK AVENUE Street Address (P.O. Box Number is Not Acceptable}
- TAMPA FL 33806 .
Cily FL 2Zip Code
8. The above namad antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S N
Signature, Typed or printd name of regisierad sgond and Goe  eppicabie. (NCTE: Ragistarad Agent signature 1equirsd wheon renslating) DATE
FILE NOW!I! FEE IS $50.00
. Make Check Payahle to Depariment of State
Due By May 1, 2002 ) )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
—~
TIME MGRM 1 Detete TME Elchange [ Aodition | S
r CHESTER E. SUTTERLIN, 111 e ' g -
7105 N.W, 18TH AVE, -
STREET ADDAESS STREET ADDRESS
erv.siw | GAINESVILLE, FL 32605 oy sr.ap %
TE O petete e DO Change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-71P cy-sr-2p
e T © Doeete”  fme - "= [Ochangs [ Adottion
NAME NAME
STREET ADDRESS _ STREET ADDAESS
Cry-st-2ip . Cliv-51-2P
TITLE ‘ O pelets MLE Ol Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2P _ CITY-ST-2P
e ' O petete TINE O change  [J Addition
RAME -~ NAME
STREET ADDRESS . STAEET ADDRESS
GITY-ST-2P ' CITY-$T-2P
me 7 poete e O change [ Adgliion
KANE NANE .
STREET ADDRESS STREET ADDRESS
oIry-§T-0P - CITY-$7. 2P
11. 1 heraby cartity that the information suppllad with this filing does not qualify for tha exemption stated in Section 119.07¢3X). Forida Statutes. | turthar certify that the information
indicated on this report ia true and accurate and that my signature shall hava the sama legal aftect as if made under aath; that I am a managing membar or manager of tha
limited liability cornpany or the receiver or rustee em| red to exacute this report as required by Chapter 6B, Fiorida Stalutes.

Oyt Prona &

SIGNATU"GRMEE“ e L I Y f I SRR -, ---!: it 45//?/0&




