02 UNIFORM BU

«ﬁ

SINESS REPORT (UBR)

DOCUMENT #
- Entity Name =

Q ENTERPRISES, LLC

1.01000022263

w, e

Principal Place of Business

2747 BLANDING BLVD
SUITE 104
MIDDLEBURG FL 22068

Mailing Address

2747 BLANDING BLVD
SUITE 104
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, etc.
S

A

FILED
Aug 13,2002 8:00 am
Secretary of State

07-16-2002 90371 023 ****50.00

414714

U AR

DO NOT WRITE IN THIS SPACE ..

-

.

Applied.For

4. FEI Number

City & State Ciy & State _
5 - 2 .3 tp 3 45 ’ ;k Not Applicably
@ Country P Country 5. Certificzte of Status Desired [ gei'g?q Jddlionl
6..Name and Address of Current Registered Agent  e—= - T, Name and Addrass of New Roplstered Agont
. Name e e

QUINONEZ, SUZANNEC. ~ —~  —— - - ,

2747 BLANDING BLVD Street Address (P.O. Box Number is Not Acceplable)
., SUME1M4 - ; L
" MIDDLEBURG FL 32058
* ' City FL Zip Code

B. The above named entity submits this staterne:
lh_e obligations of registered agent. .

nt for the purpose of changing its registered office or registered agent, or both, in the Stete of Flarida. | am familiar with, and accept

SIGNATURE 7_

. (yped of piintad neme of regiaterd apent and e ¥ applicable, {NOTE: Registared Agent signatum munad-‘ Whe rnstating) DATE
. FILE NOW!! FEE IS $50.00
. - Make Check Payabls to Department of State
o ] . Due By September 25, 2002 .
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TME MGRM 2 Daere e [ cnange [ agsition | &
Hassg QUINONEZ, ARISTIDES NAME L3
STAEET ADORESS | 4338 CLOVE ST STREET ADORESS 2
ore-st-2 | MIDDLEBURG FL 32068 - §7-2 g
TmE MGRM O Delete LE O Change [ madiion {
rang QUINONEZ, SUZANNE C v
STREET ADDRESS | 4338 CLOVE ST STREET ADDRESS .
crvstzr | MIDDLEBURG FL 32068 v-st-2p
e T Deje THeE Clchange [ Axdition
NAME - - o e - - . — e mNAME e s ] e T e R AT T ke ”

T d BT - B |
ciry-sT-21P Cy-51-2P |
e O Deicte THE O Cangs  {J Addition i
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE J pelata TITLE [ Chenge ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GiTY-5T-7P CaTy-S7-2P °
e [ peletn mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S1-DP . CITY-§1- 2IF
11. I heraby certify that the information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report Is true and accurate and that my signaiura shall have the same legal ettect as if made under oath; that | am g managing member 0r manager of the
limited kiability company or the receiver or trustee empowerad 1o execule this report as required by Chapter 608, Figrida Statutas.
el PN N T~ vy % . :
SIGNATURE: AN EZQUIRED Hizfoz (aoy)28z.6022
T SBIGNATURE AND mmmmmumﬂ:mn.mmonnmommmmm | oaa ¥ ., Dayurs fhone ¢




