- _—;1

2002 UNIFORM BUSINESS BEPORT (UBR)
DOCUMENT # L 01000009640

/

/

1. Enlity Name
QUICKBEAM, LLC /]
Principal Place of Business Mailing Address
175 - 5TH ST.. SW.. SWITE 109 PO BOX 7378

WINTER HAVEN FL 33880 WINTER HAVEN FL 33883.7378

I

FILED
Oct 02, 2002 8:00 am
Secretary of State

(09-22-2002 90066 022 ****50.00

. o
QUL

I

il

2. Principa! Piace of Business : 3. Mailing Address
203 oo BoW
Suite, Apt. #.ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, PEI Numb ’ Applied For
\"\\\!ﬂ\/ F\'ﬁa\)ﬂ\ 6’ : %07!{5’/)( %/ ot Appiicable
. " f hd Dt e
b%%% \ l Counlry Zip Counury 5. Cerliicats of Siatus Desired [ fese-ge?q Lo:rd:jrbonal
. = 6. Name and Address of Current Registered Agent - 7. Name and Addreas of New Reglsterad Agent
- Name o
~-~STRANG; CARLJ - -~ - - e %:'“-‘-'—OBO e s
175 'STH ST., SW., SUITE 101 L3305 (R0, Box Nuggper s bigt Agceptab

Dinder Hven

FL | 2%¢s0

8. The above named entity submits this statement for the purpose of changing its registered offic

the obligations of registered agent.

@ Or registered agent, or bioth, in the State of Florida, ) am familiar with, and accept

SIGNATURE
Sigratues, typed or prired name of registered agand and tta il atpbcasie [NOTE: Regitersd Agant signatire recuired when renstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payablo to Department of State
Bue By September 25, 2002
. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/CHANGES
e tresdantF O peete Tme O Coange (T Adilion | &8
HAME Coct S Swm}ﬂ: NAME <z
SREETAD0RESS | 70 3 Peoe, EF : STREET ADDRESS 2
CoFY-ST-2P Whirey dpwfen €1 33886\ CITY-51-2P &
e SN NG t\\‘ | T Dekee e Ol Change (] Aadiion | &5
HAME T UIASD a NAME
STREET ADCRESS *‘L&\ %’H"\ =S4 W . STREEY ADORESS
ar-st-20 - WOy Hpaden \F | 22]% ! P
THLE T\ v ‘P{E‘S\%'V\_‘_‘_\ [ Bl Delete TE i B O Change [ Aaditien
NAME A S NAME
= o oo .
. STREET ADGAESS g,oe;-ﬁ‘kk--*\%%o~ Suate, 590 * STREET ADCRESS
CITY-ST-ZP \)\)“\W ‘ =7 3288 } CAY-S§T-2P
e TYVes ) O Dette TmE OO change 7 Addition
NAME JOQ.\%Ong‘h N - RAME
smeeraooress | o 2 Vo W D STREET ADORESS
om-SEEP [V e [L{—F\-UQV'\ . C ! XSV CITY-ST. 219 .
TME [ Gelets TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P - CITY-§1-219
TITE O pelete TTE [Jcrange [ Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-SI1-2IP P CITY-$T-2p . )
1. 1 hereby cartify thai the information supplled with this fiij does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accyrate c th y signature shall have the same legal effact as if made under oalh; that | am & managing member or manzger of the
limited liebility company or the recai powergd to execute this report as required by Chapler 608, Florida Statutes. :
I [ [
‘ i
SIGMATURE AND T\'PED,‘ PRINTED E OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phore »

s

aar oo




Fom $S4

R il Lo] 2 9640
Application for mployer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,

EIN

(Rav. December 2001) government agencles, Indian tribal entitjes, certain individuals, and others.)
@ﬁ"mzlﬁ” P See separate instructlons for each line. & Keepa copy for your records. OMB No. 15450003 R
1 Legal name of entity (or individual) for whom the EIN & being requested ' . G
QUICKBEAM, LLC ' :
é- 2 Trade name of business (if different from rame on line 1) 3 Executor, tasstee, "care of’ name
o
@
0| 4a Mailing address (rvom, apt., suite no, and street, or P.Q, Box) 5a Street address (if different) (Do not enter g P.O. boe )
E 175 5TH ST. S.W. SUITE 101 3
82.| 4b City, state and ZIP code Sb Cily, state, and ZIP code
5 WINTER HAVEN, FLORIDA 33880 :
g & County and state where principal business is located
POLK CCUNTY, FLORIDA ‘
7a Name of principal officer, general partner, grantor, owner, or trustor Tb SSN, ITIN, or EiN
CARL J. STRANG III 264-84-6021
82 Type of enthty (check only one bos) [] Estats (SSN of decadent)
[[] sote proprietor (sNy [ Plan administrator (sSN)
@; Partnarship D‘ Trust (SSN of grantor} il .
{=} -Corporation (enter form number to be filed) p- [ Natonat Guard [J stetenocat government
~— == <[~]-Permonalserice gorp— e : T T T *”E‘Fafﬁfeﬁjbo?ﬁr‘a'rﬁm—"‘c] 'Féderal governm envmitiary
[]*Church or church-contralied organtzation [J remc (] mdian il govemmentasenterprises
* ] other nonprofit organization (specify) p- Group Examplion Number (GEN)
[_1 Other (spacity) :
Foreign country

8b Ifa carporation, nama the stale or foreign country State

(it epplicable) where Incorporated

®  Reason for epplying (check only ane box}
(] Started new business (specity type)
REAL ESTATE

 [] Hired employaes (Gheck the bax and ses fine 12,)
[ comptiance with IRS withheiding reguistions

[ 1 other tspecify)

[[] Banking purpose (Epectly pupose) p-
L] changsd type of organization (specify néw type) p-
D Purchased going business

D Created a lrust (spacify type)}
[7] creatsd a pension plan (spacity type) -

10 Date business started oraoqulr.ad {maonth, day. year)
SEPTEMBER 1, 2002

11 Cloging month of accounting year

DECEMBER

12 First date wages or annulties were
align. {month, day, year)

paid or will be paid (month, day, year). Note: ¥ applicant Is a withholding sgent, enter date income wilf first be paid to nonresident
: s O N /B )

13 Highest number of employees expeciad in the nex 12 months. Note: f the appiicant does not. . .
" expeci o have empicyees during the period, anfer 0.~

....... . Agricuttural Housshold Other
........ » . 0 0 0

14 Chack one boxhat best describes the principal actlvity of your businass,

[ constniction

[X] Real estate

[} Heatth care & social sssistance [ whotesale - agentbroker

D Rental & teasing E] Trgnspoﬂaﬂnn&waretmslng D Acwmmndglion&foodsrvim D Wholesale - other D Retail

[[] Manifacturing ] Finance & insurance [] other (spacity -

15  Indicats princ!pa] line of merchandise sold; spedﬂ;
_REAL_ESTATE OWNERSHIP L .. - e . - . ——

construction work dona; products produced; or services provided,

. I

- ... 18a_Has the applicant ever apiied for.an employer Identifzation n
Note: if ‘yos,” please complats lines 15k and 16c.

umber. for.this or any other.business?., . ..., .. e e e —.—E—ch

~No~— -

161: ¥ you checked “Yes” on tine 16a, give applicant’s legal name and trade name 5
_Legal mamep

hown on prior application if diﬂaraﬁt from line 1 or 2 above,
Tradé name p»

18c Approximate date when, and city and state where, the application was filsd, Enfar
Approximate date when filed {mo., day, yean)

previous employer identification number If known.
" Chy and state where filed -

Previous EIN

Complets this section only if you want to authorize

tha named individual to receive the entity's EIN and answer questions about the completion of this form.

Third Designea's name _

Party

Duigadhhleﬂnmn.n’ba'(mdemmde)

Designee | Address and 7P code

Designee’s faxnuimber (include ar&a code)

Un‘lapenaﬁeaofpetjly,IMMlmmlﬁsmwbhbﬂofwwﬂbﬁ.ibmmnd,aﬂmn‘pﬂz.

Name and titie (type or prift dgﬁm)ﬂéiL J. STRANG, III, MEMBER

Aot itors ot (ke smacoe)
(863) 299-1195

Signature - //m

Datg p

Appliqam‘s fax number (include area code)
(863) 297-5709

For Privacy Act ap:( Papem;aﬂ Reduction Azt Notice, ses separate instructions.
I5A .

STF FEDT769F.1

Form S5-4 (Rev 12-2001)




