2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0O1000009350

1, Entity Name

REDQUBTED, LLC

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90727 047 ****50.00

Principal Place of Business
15 WEST GHURCH ST

SUITE 208

ORLANDO FL 32801

Mailing Address

15 WEST CHURCH 5T
SUITE 206
ORLANDO FL 32801

outodbig

2. Principal Place of Buslnass

3. Mailing Address

R

BN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0003024

City & State City & Staig 4, FEI Number r./ Applied For
3"(? - 572—%7 Not Applicable
i Coun Zi nti i
Zip ry P Country 5. Certificate of Status Desired [ $5.00 Additional
Fes Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name T - e
WOODS, JONATHAN D ESQ
Street Address (P.O. Box Number is Not Acceptable)
15 WEST CHURCH ST
SUITE 203
ORLANDO FL 32801 ,
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed rame of registered agent ard litte if applicabie. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE 71 Delete TIME @’\a‘i@ [l change  [R¥Addition | 5
NAME NAME be\é«“(\’\a’\ % u)czykﬁ e
el
STREET ADDRESS STREET ADDRESS CS r ‘.C ‘te
CITY-ST-ZIP CITY-ST-2IP \ {L)‘D 2 %k S 205 § '
i e T 3280\ 8
TILE I Delete TITLE N [l cChange [ Addition | &5
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - [ pelste TITLE - - - - ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-ZIP CITY-ST-2iP
TITLE O Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-21P

11. | hereby certify that the information supplig
indicated on this report is true and aceur.

-~

e ang I

V%

# flling does ot jpualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further Gertify that the information
y signaglire gnall have the same legal effect as if made under oath; that | am a managing member or manager of the
'ecute this report as required by Chapter 608, Florida Sratutes

T

Daytime Phone #




