2003 LIMITED LIABILITY COMPANY FILED
. UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT # L0200001 1204 Secretary of State
4. Entity Name 01-29-2003 90064 022 ****50.00
QTEE, LLC
Principal Place of Business Mailing Address
1330 SOUTH DIXIE HWY #1104 1390 SOUTH DIXIE HWY #1104
CORAL GABLES FL 33148 CORAL GABLES FL 33146
2 s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D GHECK HERE IF MAKING CHANGES
City & State City & State 4.-FEI-Bumber.- . Applied For
: {, é - (f/ 3 % q 7ﬁ ) Not Applicable
zp Couniry Zip Couniry 5. Cerlificate of Status Desired O gei'ggql':?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
A1A CORPORATE SERVICES, INC. :
218 SOUTHERN COUNTRY LANE Street Address (P.O. Box Number is Not Acceptabile)
QUINGY FL 32351
City ’ FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signelure, typed or printed name of ragistered agent and Iitie it applicable. {NOTE: Registared Agent signature required when réinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ belete TITE [ change [ Addition
NAME WHEELER, TODD NAME
STREET ALDRESS | 1049 MALAGA AVE. STREET ADDRESS
GITY-ST-2IP CORAL GABLES Ft 33134 CITY-8T-2P
TITLE MGRM [ Dsleta TILE CJchange [ Addition
NAME WHEELER, CLAUDINE HAME
STREET ADDRESS | 1049 MALAGA AVE. STREET ADDRESS
CITY-ST-ZIP CORAL GABIES FL 33134 CIry-57-2IP 7 . o )
T MGRM i m ™ T o Ol cChange [ Addition
NAME CLAUS, TERRY NAME
STREET ADDRESS | 7100 SW 133RD ST STREET ADDRESS
CITY-ST-2IP MlAMl Fl. 331 56 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME CLAUS, JANENE NAME
STREETADDRESS | 7400 SW 123RD ST STREET ADDRESS
CITY-5T-21P MIAM! FL 33156 CITY-ST-ZiP
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iIP CITY-§T-2IP
MLE [ pelete TITLE [ Ghange [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

11, | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is pug and acclrate 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 of thk Ivgr ar trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

("

5|GNAfURQ \ \PAGNATURE REQUIRED

+ e " SIGNATURE AIkTYPEDu%fTINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥

(LRI TE V)

f

CR2E(083 (10/02)



