2003 LIMITED LIABILITY CONMPANY.

FILED

.- 416/

Secretary of State

UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # |_0200001 8024 04-16-2003 90036 027 ****50.00
1. Entity Name
QUR PLACE, LLC
Principal Place of Business . Maillng Address UV v
$110 NORTHWEST 33RO AVENUE 6110 NORTHWEST 33RD AVENUE
GAINESVILLE F1. 32605 GAINESVILLE FL 32605 .
Sulte, Apt. #, etc, Suits, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City 3 State 4. FEI Number Applied For
3'7 " L!‘ 3 57 l L Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Dasired a §500 A_ddl!lonal
86 Requirod
8. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
B B e - R = — L M o LD i e SR R =T mmmm T Nemé - - . — = e e e — S — - |
-- - MCKHNEY. v Lt e g ame [ VP [N g T S Lt IO R — wre s a .
6110 NORTHWEST 39RD AVENUE Streat Address (F.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL l Zip Code
8. The above named entity submits this statement for the purpose of ‘changing its registored office of registered agent, or both; in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. '
SIGNATURE
Shmm.nwduwudmdwmmliuaww, TNOTE; Registerad Agent Jgnalure requirod when feinsusng) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TIMLE MGRM 3 Detete TITLE O change [ Addition %
e MCKINNEY INVESTMENTS, LTD. e g
sTheeT DoRess | 6940 NORTHWEST 33RD AVENUE STREEY ADDRESS 8
om-si-7P | GANESWILLE FL 32605 512 g
TILE [ Delete me DOiChange [ Addiion g
HAME |
STREET ADDRESS SIREET ADORESS
CITY. ST-2P QaTY-ST-2P
TME {1 Delste e - Clchangs [ Addilion
o ) o . — N — - - S
‘_sl_'_pzfr_mmss ] . . . _ STREET ADDRESS _ o ) e
eiTy-s1-ze D TR el P e e
TME £ Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP Cy-ST-ap
TIE 7 Dewte WME Cicange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
cIy-ST-7P CITY-ST-2P
e O oeler TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ciy-ST-ap
1. | hereby certify thal the information supplisd with this filing does nat qualify for the exernption stated In Section 118.07(3)()), Florida Satutes. § further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal sffect as If made under oaih; that | am a managing member or manager of the
\imited liability company or tha receiver or rustea empowered 10 execute this report as required by Chapiar 608, Florida Statutes.
QLN AR :
SIGNATURE: __ S 2aNZZ)/2E REQUIRED
‘ SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Dote Dagytires Phona

May 09, 2003 8:00 am




