T |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am?

1. Entity Name Sec etal y
' 05-22-2002 90069 019 ****50.00
MENDQUEST, LLC. \/
Principal Place of Business Mailing Address
5621 COOLIDGE STREET 5621 COOLIDGE STREET Ty
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6— Applied Far
9 - ‘ \ ‘q &5\ Not Applicable
. ‘ 1 v . '
Zip Country Zip Couniry 5. Centificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 3 7. Name and Address of New Registered Agent o
== — e ———— e = T T T T e Nam—-e_ — — = = e e B e B —
OSPINA' JULIAN Street Address (P.O. Box Number is Not Acceptable)
5621 COOLIDGE STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named sntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and tide it applicable. (NOTE: Registsred Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES -
TILE Qfesden\' : [T Detete TILE (J Change  [J Additon | S
NAME Aulioan s rincg NAME S
STREETADDRESS | 362\, Coo\ld9e. S STREET ADDAESS g
CITY-S7-20P Flol {YWoea e[ fL f3 20 9\[ CITY-ST-ZIP g
TITLE [ Delets TITLE g [Jchange [ addition | O
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
RRLT: T TS o~ Fpgge - frme - | =2 = = I - [ Change = =] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2tP
TITLE [ Delete __ TITLE [ Change [ Addition
NAME "~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
iTE A [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zip CiTY-5T-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,
f——
d — T ;]
SIGNATURE: v 2 2GS IRED 5/8/0  (54) 9e2.- 3249
SIGNATURE AND-TTPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ™ Daytime Phane #




