2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024359

1. Entity Name

QUARTZ ENTERPRISES, LI.C

Principal Place of Business

382 NORTH QUARTZ AVENUE
HERNANDQ FL 34442

Mailing Address

382 NORTH QUARTZ AVENUE
HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

NG AN

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90051 038 ****50.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
37 - 1HY 353 Not Applicable
2 Country Zp Couniry 5. Certificale of Status Desied [ ?ese-ggqﬁf:;‘“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T T e T Nvame-f_al'r-‘ SR I e TOTTLT ——T
©7 T MEAHL, GREGORY W™~ " =7 7
3582 NORTH QUARTZ AVENUE Street Address (P.O. Box Number is Mot Acceptable)
HERNANDO FL 34442
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerac agent and title if appticabla.

(NOTE: Registered Agen signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOWI!! FEE IS $50.00

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE ) oL, [ Detale TITLE N\&RN\ [ Change I;Addition
T P I et ‘ W, Ml&hl
NAME e cr NAME C:,
STREET ADDRESS LMJ'{:‘A faS ‘ STREET ADDRESS QA.D.:‘tLP\\/C:
v | LSS s cipde) d L o Jorsaw \-\cr‘na_rﬂo\ L 3442
e . O petete e MGRWM O Change  [Raddition
NN ! TR ;\;.;dqi NAME Linda. Moxpha ALadn |
STREETAODRESS | #7371y, uau Iy AT VIR STREET ABDRESS | T2 AW @;L\.C\f Ave. .
CITY-ST-2IP A ;;._de s s CITY-ST-2IP \—\exnm@ BUL 2
TITLE o ) [ Delete TITLE [ Change  T2Kaddition
NAME ’ Coamdbeenl e e THAME = ‘JL”H:CXB B Mo e e
STREET ADDRESS | B smraoniess | Blol T E7Hendevgon Y.
CITY-ST-2P ' . e o ! CITY-ST-2P I(\,MVL&SS L -5\{45—0
TLE o O el MLE MERWN gy o) [ change R Acdition
NAME ' s *M L NAME 'L.um - N\ I-‘"- e u T
STREET ADDRESS | Tty aEnny T, STREET ADDRESS |S(z] 71 £, Tr,
- - - =3 r1 - .eT.
CITY-ST- 2P s 3t D CIFY-ST-2P W%S i 8LLL{.SD
]
TITLE 7 pelete MLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F /) CITY-ST-2IP

11. | hereby certily that the information supp!i
indicated on this report is true and accur
limited liability company or the receiver

d that my signature shall have the same le

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Flarida Statutes.

// zz/ o3 5774 /o7

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME O/ Sl?ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Daytime Phona #

CR2E0B3 (10/02)



