LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000017483

1. Entity Name

ANGEL QUEST, LLG_ = --*

Prmmpal F'lace of Busm 3. Mailing Address

H00F At . E - Sl

Suite, Apt. #, etc Suite, Apt. #, stc. L{la% DO NOT WRITE IN THIS SPACE

MdH

Appiiel For

City & State City & State 4 Fel mber
WM FL- Sl 73 6?97 Not Applicable

Country O $5.00 Additional

Zip Cothy Zip . N )
5¢ 207 /%M — - 5. Certificate of Status Desired Foo Required

7. Name and Address of Current Registered Agent

GERL B . PEAUAN MERM
Stree%?s‘jf’o. ?x Bmu'n;?er Iwimﬁ); .

Dradeslor. FL B4a3

City ﬂ/ WM F L %Code

8. The above named entity submits this staterment for the pur?‘;f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl_lgatlons of registereg agent. .
X M& W . MER M i 4203

SIGNATURE
w DATE

Signaturs, typed or printed name of regislere){agent and title i

8 F

00012101510

9. MANAGING MEMBERS/MANAGERS

me EAM /ﬂé Bl

NAE M&Hﬁeih)g MEMBER

STREET ADORESS
o
CITY-5T- 2 ?' o

:;EEET ADDRESS LJ ?WMM mek
CITY-S1-21P %‘j’ ﬂx.fl-— 54”29 )

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E083B (12/02).

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: }é MGk Y-22.0%4 G¥-7497-9577

SIGNATURE AND TYPED OR FRINTED n.wﬁﬁF & MANAGING R, DR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




