0 3003—90178 005-$50.00-$50.00 *

DOCUMENT # L02000003162

91“26 E‘?ﬁl}o -$50.00-350.00

osnEc—z AR 10: 18

1. Entity Name
Q.P. BUNDY LAND, LLC
[ .
Principal Place of Buslnes$ Malling Address
4218 18TH AVE. W.

4218 18TH AVE. W, ‘ .
BRADENTON FL 34205

BRADENTON FL 34206

[t
V

st lpR U‘Ix. .
KEEKHAS‘SEE FLOR‘DH

...ﬁ

2. Pringipal Place of Busiﬁess

3. Maiting Address

A ORRU AR

[l

Sulle. Apt. #,etc. Suite, Apt. . etc. [] GHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4. FE| Number Appliad For
-_Qé /,!_') ?O/ Not Applicable
Zip Country. Zip Country $5.00 Additional
5. Certificata of Status' Desired [} Foe Required
6. Name and Address of Current Aeglstered Agent 7. Name and Address of New Registered Agent
S R — —— N — —
—  ~BLALOCK; LANDERS; WALTERS & VOGLER; PA-— —|= it
802 11TH STREET WEST Straet Address (P.O. Bax Number is Not Acceptable)
BRADENTON FL-34205 ",
Cifv Zip Code

FL

8. The above named ermty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flarida. | am familiar with, and accept
~the obllgaﬂons of registerad agen. .

."

wiwdd

SIGNATUR'E “ﬂ:ﬁ:nm. ffp'd:u' printad ramé of rapsieisd agond and title Iif apphcabls. (NOTE: Registared Agant signaiure required whan reinstating) DATE
) FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
e Due By September 24, 2003

Y i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
e Tess oeary ] Defete” - TIME L Changs £ Adslion %
NAME orro M 'iwuu > ey Co NAME LY =

R [v]
STREETADDRESS | ¢y , @~ e Ty ﬂvg-(._] STREET ADDRESS §
Crry-51-2ip ‘B@%&-‘W—GM . F-L = 92&_: CITY-ST- ZIP . E
TITLE .P O Deleta TME [JcChange [ Addition { &
NAME Tarricin O Duss jj HAME
SRETARESS | o s 8 45T RVE STAEEY ADDRESS
ev-str | Bgas e ,_,.,_,,,.J ¢ B42os" CIY-§7-2P
me - ’o- .= - [ Delete- TME ——ame - - - [Elchange [ Addition
NAME ~ L NAME
'STREET ADDRESS B STAEET ADDRESS - )
CAY-ST-TP CTY-ST-2P
TMLE O Detete mE Ocrenge [T Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-§T-2P _ CITY-5T-2P
TLE [ Dslete TILE ) Addition
HAVE . NAME '
STREET ADDRESS STAEET ADDRESS
OITY-ST- TP CITY-S1. 2P ,
TTLE *[] Delete TLE 3 Chang 8%1
NAME MHAME
STREET ADDRESS STREET ADDAESS d\,‘
CITY-S7-21P CITY-§T-2IP

1t. | hereby cerlify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3}i), Porida Statutes. | further certify that the infarmation
incicated on this report is rue and accurate and that my signaturs shall have the same legal effect as If made under oath; that | am a managing mermber or manager of the

limited liabiity company ar the raceivar of Irustés empowered to execute IMs report as req

SIGNATURE REQUIRED

MEMBER, M,

SIGNATURE:
BIGHATY

y Chapter 608, Florida Stajytes.
C% ; & ’“‘%ﬁ—z/ o

NE AND TYPED OR PRIMTED NAME OF SIGNING M,

, OR AUTHORIZED REPRESENTATIVE

Dayure Prone #




