|
M

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000014881 A Y

FILED .
Aug 06, 2002 8:00 am |
Secretary of State

(07-28-2002 90171 042 ****50.00

1. Entity Name
Principal Place of Business Mailing Address ' - QGuUuIs
6827 IMMOKALEE ROAD 6827 IMMOKALEE ROAD
KEYSTONE HEIGHTS R 32658 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. { DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FE) Number _ .7 Applied For
».Sq 3 Ll'ci H‘g\ Not Applicable
A .3
Zp Country . Zip Country 5. Cenficale of Status Desied [ $9-00 Adaional
] Fee Required
. 5. Name and Addreas of Current Regisiered Agent N . 7. Name and Address of New Regisiersd Agen I -
LT e ey r—r— - — S BV —_— e ~———-
ONATHAN L ESQ.
l.;lsA:a' JLANCASTER TERRACE Sireet Addreszs {P.O. Box Number.is Not Acceptable)
JACKSONVILLE FL 32204 ‘
.r e
13
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. "
SIGNATURE
Sipnature, Typad or printec nama of registered agent and Lite i apolicable. (NOTE: Ragistamct Agant signedure requised when remstaling) DATE
. FILE NOWIlt FEE IS $50.00
| Make Check Payable to Depariment of State
) _Ouelaysememberzs,zooz. .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
e g [ belete ME O change [ Addiion | &
me Precilant - e g |
TJameg 7] =
SETASS |y : e Vd - STREET ADDRESS g |
CrTY-§T-2F , 7&% Hodok FZ. 32¢5¢ | ovsrw g |
" o
TITE Secmkn, L AT o s [ petets e Chcrange [ Addition | G |
N He g LEgudar N
st aooress | gy T vmakele A STREET ADDRESS |
an-512¢ obdwre PNy T2 32e5¢ o |
ot 4 v O elete e Ochnge  OJeedton |
SMAME - e - - J— S eSS sz M MAME - —_—— - = ;;.‘, s
~STETADIRESS | — e T — - ¢ e — 7 e R e L STREET ADDRESS | e i e e e s i E
Cirv-g7-2P Cry-s1-2P :
TIE 7 Delete e O chenge [ Adaition ‘
RAME NAME |
STREET ADDRESS STREET ADORESS ;l
CITY-51-2P CiTY-51-2P :
it [ berete (1113 O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2IP
nne O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
11. | hareby certity that the information stpptied with this filing does nol qualify for the exemptlion stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify 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 ogth: that | am a managing membar or manager of the
limited liabikity company or the receiver or trustea empowersd to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE




