FILED

LIMITED LIABILITY COMPANY May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DR. Q & ASSOCIATES, L.C.

£3
Py
o 3 Al

Secretary of State

DOCUMENT # 195000000539 05012002 91552 023 *+**50.00

ARREREE o i s e e
2. Principai Place of Business 3. Mailing Address
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SPRING HILL, FL SPRING HILL, FL 59-3287930 Not Applicable

Zip Country

5. Certificate of Status Desired A F§ese.22q l‘:f:Jti°"a'

T. Name and Address of Current Reglstared Agent

N
RYERZYNSKI, MICHAEL J. .

Street Address (P,0O. Box Number is Not Acceptable)
5143 COMMERCIAL WAY

SbrING HILL, FL | “%%%06

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed oﬁprimeq rare of mgtsz?&\agem and tite if applicable, . B - . DATE

g - MANAGING MEMBERS /MANAGERS

TiTE . MGR
NAME CRAM, WILLIAM J.
STREETADORESS | 5143 COMMERCIAL WAY

crv-st-zp | SPRING HILL, FL 34606

THLE

NAME

STREET ADDRESS
CITY-ST-21P .

TITLE
NAME T — Lt - - B T
STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CIvY-S1-21P

MLE
NAME

STREET ADDRESS '
crv-st-ae | Tl . -

TITLE
NAME
STREET ADDRESS .
CITY-ST-ZiP . t

L ol

L i

LRt

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){}), Florida Statutes. | further certify th

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ion

indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under gath; that | am a managing member or manager of the

WILLIAM J. CRAM Y7ot e wie- 255 S5

SIGNATURE:*

SIGNATURE AND TYPED OR PRINTED

_ -t/
SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE phie L Davtime Phone £



