B

2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | L93000000042 FILED

QUALITY WALLS, L. | |
00 JAN 18 AM 9: 50

| Al

Principal Place of Business Mailing Address SECRETAR ! OF STATE .
2160 PRINGETON ST. 2160 PRINCETON ST. TALLAHASSEE, FLORIDA
SARASQOTA FL SARASOTA FL 34237-3435
I N AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0399%8 Mot 2o L
Zp Country Zp Country 5. Certificate of Status Desired O gese'ggqﬁ:’:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,

- - N awems = o = | -Namg =~ & - - roos o s - S -
FLANDERS, ROBERT Street Address (P.C. Box Number is Not Acceplable) -
2160 PRINCETON ST.

SARASOTA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signaiure, typed or printad name of registared agant and titte i applicabis. {NGOTE: Ragistered Agent signature required wher reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

me MGRM S [7 elets e Oeamgs 2270
NAME FLANDERS, ROBERT - ‘ NAME

smaeer aoohess | 2160 PRINCETON ST. STREET ADDEESS

CITY- 81- 26P SARASOTA FL 34236 ’ CITY-3T- 219

i MGRM [ oewte e (Jehange [ 227
LLL FLANDERS, MARY NAME~ SOO0031 12273 ——0
sweeet apoRess | 2160 PRINCETON ST. STREET ADDRESS ~iH, FATM0--3101 4--15
crv-erzr | SARASOTA FL 34236 CIFY-$1-219 kxS 00 skesk50, 00
TITLE [ Desete T Oenamge [ 77
NAME s s T e " NAME” c - - ) . Ttomes T T

STREET ADDRESS STREET ADDRESS

BrTY- 81- 2P CITY-§T- P /D /)

TITLE [ petets TmE [Jchange [ -7,
NAME NAME —

STREET ADORERS STREET ADDRESS

CITY- §T-1P CITY-ST-1IP

TLE 03 pesets Time CJchamge [
MAME NAME N

STREET ABDRESS STREET ADDRESS

CITY-81-UP : CITY-$T-7IP

TITLE ) D Dederttr TITLE D Change D -
NANE NANE

STREET ADDSESS . STREET ADDRESS
JCITY-3T-2IP CITY-$T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to egecute this report as required by Chapter 608, Florida Statutes.

3
7

SIGNATURE: 1/13/00 941-365-4181

Date " Daytime Phone #




