2003 LIMITED LIABILITY COMPANY

FILED

Apr 28, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000014333 b

1. Entity Name

QAKLEFE PARTNERS, LLC

ecretary of State

04-28-2003 90092 027 ****50.00

Mailing Address

611 W, AZEELE STREET
TAMPA FL 33606

Principal Flace of Business

2410 WEST BAY DRIVE
SUITE 421
LARGO FL 33770

2. Principal Place of Business

R0\

West BAY PR

3. Mailing Address

o 40l

West Bay DR

NN

KU RAIWRLE

Suite.f\pt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

11. | hereby certify that the information supmlied i
indicated on this report is true angfagfdrate

BIGNATURE AND TYPED QR PRINTED NA

sigglature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
givergd to execute this report gs requlred by Chapter 608, Florida Statutes.

EAG e ﬂF:e«d- ‘//av/a_:*. 7R7-581 -7 00

E OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE Date

Daytime Phone #

e 43| Suite 4a.]
City & State City & State 4. FE! Number Applied For
LARGO FL LABGo  Fo Beeaqd) Y80  [ersio
Zip Ay Zip H”t’)' $5.00 Aaaditional
- e o = - _ ] _.._a_ﬁ,,_l.'__,_ et —_—
- 33?-2 e | I‘AS —AR?0 d__! S 5, Cortificate of Status Desied __[1___ 2~ R .
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
et
FUNT, 1. NELSON . D
——2440-WEST-BAY-DRIVE Q_tf-o( wWesr Bpy DR e
SUITE 421 ——
LARGO FL 33770 :
Cit M Zi
7  Ball ea; r FL | %252
8. The above named entj i the u{pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfsterdd agepfs
SIGNATURE A I: AJVD & . P@He— 5 5 Q¢ @
Sigiatire. Typed or prir'led name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTE MGR 1 Delete TME O change [ Addition | &
NAME FEELEY, WILLIAM L NAME 2
STREET ADDRESS | 126 17TH AVENUE N E STREET ADDRESS Q
orv-si7r | ST. PETERSBURG FL 33704 civ-S1-2P o
- — ol
e £ Delete TILE Ol change [ Addition &
NAME NAME
STREET ADDRESS - o o STREETADSRESS [ _ _ _ - . - -
CITY-§T-ZIP CITY-ST-2IP
TITLE 1 Datete TITLE ] Change [ Addition
NAME - - NAME — :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [ Delete TIME [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP GITY-S1-21P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P



