2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ' N

DOCUMENT # | 02000009216
1. Entity Name F| '. E D
QAT VENTURES, LLC TR
. ‘ N0IKAY -2 PH 6: 38
incipail Place of Business Mailing Address
~Onn
1200 RIVERPLACE BLVD.. #502 1200 RIVERPLACE BLVD.. #902 DI, IO Of § CORPORATIONS:
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 *AULAHA JSEE FLORIDA
= S IR AT
Suite, Apt. #, etc. Sulte, Apt. f;.f"tc- 3 CHECK HERE IF MAKING CHANGES
City & State City & 4. FEl Number Applied For
N Not Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Desired [ f‘i'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Pamela C. Fitch
701 BRICKELL AVENUE, SUITE 3000 Street Addp P REVEFHT BN “REGA')
MIAMI FL 33131 Suite 902
Ci Zip Cod
v Jacksonville, FL I|3p220067

8. The above named entity submilgs this statement fgrihe purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

‘//_J /03

(NOTE: Registered Agenl signature raquirad when reinstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Dalete TITLE ) [ Change [ Addition
NAME Arthur L. Cahoon NAME T T

st A00Ress | 1200 Riverplace Blvd, Suite 902 STREET ADDRESS =] !;lfl:l% I A _‘}._:_ul -51‘. r S 0

-5t | yooksonville. FL 32207 CTY-ST-2P 0S/02/03--01004--007 =50, 0

TITLE [ palete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$1-21P

TITLE O petete TITLE [Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pesete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE {J pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 3 Deleta TITLE ' ‘ [l change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Infermation
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 liability company or the receivera trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘E@UHV‘WE

SIGNATUR] Fsh PRINTED NAME OF SIGNING MANAGING HEM EER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0001739

CR2EQ83 (10/02)



