2002 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 0100002051 6

1. Entity Nama

VQUEST SERVICES, LLC

Principal Place of Business

Mailing Address

8323 LINDBERGH COURT 8323 LINDBERGH GOURT
SARASOTA FL 34243 SARASOTA FL 34243
us us

2. Principal Place of Business

3. Mailing Address

3/

R

FILED
Apr 11,2002 8:00 am
ecretary of State

03-20-2002 90041 030 ****55.00

TR

il

|

Sulta, Apl. #, 810 Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
é S ~{\ SL3 & O Net Applicadia
ap Country ap Country 5. Cenificate of Status Desired $5.00 Aaditional
Fea Required
A ~__ _.—..8.-Name and Address of Current Registered Agent . .. .. ..l 7.. Name and Address of New Registiered Agent .
Nams
RICE & GRAUS, PA Street Address [P.C. Bex Number |s Not Acceptable)
1900 MAIN STREET
SUITE 300
SARASCTA FL 34238 City FL Zip Code
8, The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, bypad or printed nama of registsred agent and tile ¥ appiicabie. {NOTE: Registerad AQem sipnative requirsd whan reinstating) DATE
FILE NQW!!I FEE IS $50.00
Make Checl Payabte to Department of State
Due By May 1, 2002 .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TME Qt-e‘.i' [ pekete TmE O Change [ Addition % ‘
NAME Raooes ) % m—-u: A NAME 2
sTREETADDRESS [ R 33D L\ b oazel O STREET ADDRESS 8
cITY-sT-zP Sopo-ﬁc-\o_ W 3A2AR CT-§1-2P §
e Crom L. Borus % N Ooeke 1 OlChage  Jagation (S
RAME NAME .
sreeraooness | 2093 L ere M CA STREET ADGHESS ;
WS | SoreSode. Wl 34‘23\3 cy-g1-7p :
| e SE.E_/T [ i . WY /é TNE 1 [OJchangs [ Addition
TV S | W R = OO Q\&— R R7".T SNSRI N A o R it —
STREETADDRESS | 303, L, .oé_‘ae.:g\—\Q-\ STREET ADDRESS
USRS ore S ohen, ol 3A2AD CIFY-5T-2P
Tme O peteta TLE O Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-2p CITY-ST-2P
T O etete e Ochewge [ Asdiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2R CITY-51-2F
TLE 3 betete TINE [Ochange O Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-$7- 2P CITY-57-2IP
1. | heraby certify that the information supplisd with this filing does not qualify for the exemptlon stated in Sectiop#19.0713)(i), Florida Statwtes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if maef® undeybath, that | am a managing member or manager of tha
limited flabillty company or lha recelver or trustee empowered to executa this report as required by Cha , POrida Statules.
y / -7 /o Z-
o Band Daytime Prone ¢



