LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90691 030 ****50.00

DOCUMENT # L01000013525

1. Entity Name

The Quinn Group, LLC

R A Y

DO NOT WRITE

by

IN THIS SPACE.

3. Mailing Address
Same

2. Principal Place of Business

1080 University Blvd.

Suite, Apt. #, etc. Suite, Apt. #, ete.

#24

DO NOT WRITE IN THIS SPACE

City & State City & State

Jupiter, FL

4. FEI Number

Applied For

59-3738572

Not Applicable

Country Zip

Zip
33458

Country ™~ *

|

5. Certificate of Status Desired

$5.00 Additional

Fee Reqguired

A ¥

“7. Name and Address of Current Registered Agent ™

Name

Mr. Joseph Quinn

DO NOT WR!TEJ
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)

1080 University Blvd., #24

City

Zip Code

FL | 55458

Jupiter

8. The above named entity subm\ts this staternant ?or the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent &nd tisle if appt c.a‘u!e

DATE

aad e O E, T

THE g WJ 1
-£6000%1

9, MANAGING MEMBERS.’kMANAGERS

TE

NAME

STAEET ADDRESS
CIrY-51-2P

P

Joseph Quinn

1080 University Blvd., #24
hinitar Fl _334A/8

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TTE
" NAME -

STREET ADDRESS

CITY-ST-2IP

TNy - =

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

STREE? ADDRESS
ATYSTER

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

CITY ST- EIP

11.

SIGNATURE:

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon 118 07(3)( ), Florida Statutes. ! further centify 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
himited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Al ED OR P

NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




