A ——————— ]
2003 LIMITED LIABILITY COMPANY

FILED
Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # |L0200001 9659

1. Entity Name

QUICK LEE GONE, LLC

02-24-2003

Principal Place of Business

Mailing Address

14390 CARLSON CIRCLE 14390 CARLSON CIRCLE
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3. Mailing Address

b\ J PaT ST oll .

KRR

PLATT ST

Suite, Apt. #, stc.

Suite, Apt. #, etc.

(1 CHECK HERE

LY NS

Secretary of State

90051 032 ****50.00

ARG

IF MAKING CHANGES

City & State

City & Stata
TA~PA- Fo mﬂq

P 4. FEI Number
— 75 -30754

Applied For

q "l Not Applicable

33606"

. Sountry . Zip

USA- — 33606~

Q_oqntry, e

e ~5"CéHificate of Status Desired =™
U8

o ~$5.00-Additional - | -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CFRA, LLC

ONE HARBOUR PLACE
777 §. HARBOUR ISLAND BLVD.

TAMPA FL 33602

Name

Keuah . KOogHLeR

Uc.u w.P._.ATr

Street Add ess (F‘O Box Num| Eé is Notx—ept?l'% A "vl
}

ST,

City Tﬁ—‘\ﬂ aq

FL [ %%t0,

8. The above pamed entity submits this statement for the

the obhgaTs nglstered agent.
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

el ?——Il

7/03

watice, typed ar printed name of registered agent and titla if applicabla.

(MOTE: Ragistered Agent signature required whan rainstating)

DATE

FILE N

Make Check Payable to Florida Depariment of State
Due By May 1, 2003

oW FEE IS $50.00

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
TITLE O Gelete TITLE MG 2, [ Change -Q.Aaditﬁon ]
NAME HAME LiDan~N B!’\Lﬂ?{% g
STREET ADDRESS steeranokess | 3SO0S RERGER Q
CITY-ST-2IP CITY-ST-2IP VT2 Fa_ ';3 S A2 B8 c,_‘g
THTLE ™ Delete TITLE Jchange [J Addiriun—’ 5
NAME NAME
STREET ADCRESS STREET ADDRESS
=CITY-ST-2IP . T e cmemes e - e R T et _cﬁ'y.spzwp_ o T s e e e e TR e
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CY-sT-zp
TITLE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF ]
THLE 7 Delete TMLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-5T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efct as if e under oath; that | arn & managing member or manager of the
limited liability company or the receiver or lrustee empaowered to execute this reporta7 ed b Pier 608, Fiorida Statutes
7 % l:‘;“‘.‘.’.l v
SIGNATURE: L?ﬁ/gﬂ/ \TURS 2 %\/ /Z {9 "7) 8/3-33447 44
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE Daytime Phone #

NAGER, OR Auy}ﬂuaﬁzpnssemmve Date




