FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # LO2000011744 Secretary of State
1. Entity Name 01-22-2003 90087 003 ****50.00
A QUALITY INDOOR ENVIRONMENT, LLC
Principal Place of Business Mailing Address
3138 SANDY RIDGE DRIVE 3138 SANDY RIDGE DRIVE 20013944
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
P S T
Suite, Apt. # eto. Suite, Apt. #, el [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Nurmnber . Applied Far
32-t01¥ A1 ¢ Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired 1 fesa g?qlﬁse%t'onal
6. Name and Address of C.m-renl Reglstored A;:nt - . 7 ﬁ—a‘m;‘and Adr—l_r:ss of New Flegiatered Agent
Name
FRESE, TONY
4790 1ST STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
City FL Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatioens of registered agent.

IGNATURE
SIG v Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE W\%(m  Detete TITLE [ change [ Addition
NAME "‘For\ pﬁ?-s—b RAME
STREET ADDRESS | oay | "oay b,, STREET ADDRESS
ur-st-4p /‘Dﬁ Mu/d;c/l— FL, 23 -T2
TITLE [T bekte TITE 3 Change [ Addition
NAME "’E)c L)MCL ’:F 2R NAME
SRESADHESS | 228 S, M,ﬂ(/_(/ M b», STREET ADDRESS
s | (04 priagtiat & B30 orv-s-2¢ . .
TITLE O Deete TITLE ’ i " O change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TTLE O celete TITLE [[J Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delste TITLE : [ change  [] Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P

- | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i}, 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 path; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURESAGNIIARE EBSRATED frtse  /-Js23 I27-78)-8F67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.ANAGEH Oh AUTHORIZED REPRESENTATIVE Date Daytime Phona #

|

CR2E083 (10/02)



