2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # LO200001 1224 Secretary of State
1. Entity Name 01-23-2003 90342 012 ****50.00
QUINN ASSOCIATES, LLC
Principal Place of Business Mailing Address
309 NORTH HOWARD AVE 309 NORTH HOWARD AVE LUULULUY
TAMPA FL 33606 TAMPA FL 33606
P e KK
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI er Applied For
‘gua "c27c§ gj_é# Not Applicable
e Country ze Country 5. Certificate of Status Desired a - ?g'ggvﬁ:’:;“""a'
6. ame and Address of Cuirent Registered-Agent——-—"=_. ] e ety 2 and Address.of New.Registered Agent - -
Name
IMANUEL, JULIE A éo//eeﬁl Quinn
101 EAST KENNEDY BLVD. Street Address {P.0. Box Number is Not Acceptable)

SUITE 2800 4
TAMPA FL 33602 309 N, Hovnes YWoe

MTArpA,  FH FL | 3%%24

8. The above named entity sybmits this statement for the purpose of changing its registered office or registJred agént. or both, in the State of Florida. | am familiar with, and accept

the obligations of registesfd agent. . é
Hoinn ofjeen Chuinn '(20/03
SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NQOTE: Flagister.ed Agent signalure required wher reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

‘ T Y Duie By MAY T, 2003 T TReTSsmi A e s et s s oS e -
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES -
TITLE MG Eem O Delete TITLE mEL . [ Change  [B%dition 8_
NAME pPral A- Quinn, S¢ NAME ColleeN Guinn =)
smeTavRess | Jog A How RS Aues srecTaoveess | 309 A Howard Hoe 3
CITY-ST-2P TAMmPpA, F1 33Loé oITY-5T-7P Tamps v 32606 i
TITLE O belete TITLE * [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ‘ CITY-$1-21P
TiTLE e T R e s ==== __[=}:Change—[] Additicn
NAME NAME
STREET ADDRESS ’ . STHEET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TITLE [ celete TITLE [ charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP GTY-ST-21P
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'/Ao/os F3-as59d-521

SIGNATURE AND TYPED QR PRINTED N ) Cate Daytima Phone #




