L

1/7/2003-90042-008-550.00-$50.00

2003 LIMITED LIABILITY COMPANY ' U ED
UNIFORM BUSINESS REPORT. (UBH) Pt

DOCUMENT # L02000005026 A3 AR 21 81D 30

1. Entity Name Jd AL L 3

DELBERT QUSLEY, LLC OF STTE

SECRERY oy
TALLAHP 5SEE, FLOH\D!\

Principal Place of Business Mailing Address

$374 GOLONNADE CT. 5374 COLONNADE CT. O N

CAPE CORAL FL 33904 CAPE CORAL FL 33904

e s |IHUNNBA RO

_ Suite, Apt. #, elc, Suile, ApL. 4, eic. [ CHECK HERE IF MAKING CHANGES
~=—City.& State_ __ R . - City & State PP T -~ =~ FEINamber p T Tappied For~ |
é %ﬂ 74?9(;\ Not Applicable
ap Country Zip Country 8. Cenificate of Status Daslred O %5“ ggqmm“a]

6. Neme and Address of Current Reglsterod Agent ; and Addreas of New Reglstored Agent }
T e e e e T T T U I TNGME gy e @ e
“OUSLEY, DELBERT - S } —— "'B-a—l =S /-e,“/‘** —— =

5374 COLONNADE CT. Street Acdregs (FO. Box Nymber [s Not Acceptable)
CAPE CORAL FL 33004 ———ZQD—MW—___
|' < : z V @& FL anCode 7

8. Tha above named entitySubynits thi nt for the purpase of changing its registered offlce or registered agent, & both, in the State of Florida. | am fammar with and accept
the obligations of regi . |
SIGNATURE _-M‘dz‘l : I } / % / [2
. 3 agent tng uppicane. (NOTE: Regisiared Agent sigr recuited whan ; pA‘r{ /

FILE NOWI!} FEE IS $50.00
Make Check Payabie to Florida Departmant of State

| u Due ByiMay 1, 2003
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
e D lbevT pusle Z Mo RD Deete iime ' O Gramge - D) dsiin |
NAME s ke ‘ =
STREET ADDRESS - STREET ADRESS §
CHY-5-2P m&' K Clay-§T-1IP 2
p— — 0] Deete F“‘E [ cChange T3 Aduition %
NAME _— . o
STREETADDRESS | . — - S - - RETAORSS | -
oIrY-ST-2P py-St-2¢
e : O pelete me Oomange [ Addition
—— e e f— M_. o — e ;:LAME:.A,,,_V_,K_';;;- et eam Sl oo ommme o -
STREET ADIRESS . STREE] ADDRESS
CIY-5T-2P oTY-T-7P
— e e T R BT R e e - — = O Crange~ -] Addiion
NAME ’ ;W“
STREET ADDAESS :Smmmm
CHY-5t-2P gy-st-ap
e O Deiee me Dl Change ] Addhion
HAME N :
STREET ADORESS STREET ADORESS
CITY-ST-2P Lay-st1-2¢ :
TIE . ' . O belete i‘llTl.E [ Change [ Acdition
HAME . . N
STREET ADOAESS STREET ADORESS
CITY-ST-2P oimy-S1-2P

11. | herahy certily that the information suppligd with this filing does not qualify for the exempﬂon stated in Section 119.07(3)(i}, Florida Statutes. 1 further certury that tha information
indicated on this report is true and agcurate and that my signature shall have the same legat effact as if mads under oath; that | am a managing member or manager of the
limited liabllity caompany or the recefyr or trustes empowered 10 execute this report as required by Chapter 606, Flariga Statutes,

IRED ez 239995 -yay

REF WE /_’ Dure Deytma Phone #

SIGNATURE:
SIGNATURE




