-

- -

- 2003 LIMITED LIABILITY COMRINY

FILED
May 13, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # L02000012966 |

1. Enlity Name

QD! PARTNERS, LLC

04-23-2003 90235 020 ****50.00

Principal Place of Business
GO JAMES W. GOODWIN

400 N. TAMPA ST.. STE. 2300
TAMPA, FL %02

55640314

Mailing Address

C/0 JAMES W. GOCDWIN
400 N. TAMPA ST.. §TE. 2000 -
TAMPA FL. 33602

2. Principal Piace of Busiress

3, Mailing Addross

O AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
"L‘-{ -4 6 h;iz Nol Applicable
. e cou._—.__...nw e 1 T UL M .ZL R LY S.?uniy_ + g | — 5. Cer_t_iﬁcalte_‘gi S‘a‘u” p-.es.'.'e‘! D - ?ase.g?quwoﬁai—- -
6. Name and Address of Currerit Reglatered Agent- . 7. Name and Addross of New Registered Agont ' -
: Name ’
- GOODWIN JAMES W~ -+ ~—~ - —-  -= - T el ST
400 N. TAMPA ST, STE. 2300 Street Address (P.0. Box Number is Not Acceptabls)
TAMPA FL 33602 )
i City FL l Zip Code

[k anging its registered office or regisiered agent, or Loth, in the State of Florida. 1 am [amiliar with, and accept

— 22

4

{NCTE: Pagk cl whan ron 3

Agent sir

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

)

8. MANAGING MEMBERS/MANAGERS

ADDITIONS { CHANGES

10.
ANy p— )

TmE O ocles e -;Q;‘,‘:k{r e e, Clchange  [fiition §
NAE HAME Vit 0 TTIRRRS o o o e
STREET ADDRESS STREETADDRESS | * ok 79 ~TArREER —SHesdy P a300
CITY-§¥- 27 R U - T A3GoA: ' %
e 0 Detet e Ol crange ] Additon g
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2_ N T Cliy-ST-2F e e X
THE O Delete TmE [ Crange () Additon |
NANE Hawe
~ STREET ADDRESS - || "STREET ADDRESS
CITY-ST1-2P Ciry-51-2P
me O oelete me Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F oTY-§T-29
Tne {1 pete Tme Clicrange [ Addition
HAME NamE |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cny-St- e
e O ez TME Ochangs [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2° CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not
indicatéd on this repert is true and accurate and ihat my signajyre-sffail b
limited liability company or tha receiver or trustee goowe st

SIGNATURE:
BIGNATURE

ity tor the exemplion stated in Saction 119.07(3}{i), Florida Staiutes, | further certity that the information
4 the same legal eflect as if mads undger aaih; that | am a managing o manager of the
oo this report as required by Chepter 608, Florida Statutes. -

Sl glp-225-1040

Dieytime Phone #




