APPROYLU
2000 UNIFORM BUSINESS REPORT (UBR) AND

— FILED -
DOCUMENT # 96000000393 g
1. Entity Name HE} fﬁr’:-; :‘\{J !}‘H g. 3‘
QUAIL WOODS PROPERTIES, L.C. : .
‘ ©ZCRETARY OF STATE
17U ARASSEE, FLORIDA

Principal Place of Business Mailing Address
4152 WEST BLUE HERON BLYD. STE 116 4152 WEST BLUE HERQON BLVD. STE 116
RIVIERA BEACH FL 33404 ’ RWIERA BEACH FL 33404-4858
N — GG CR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TN
City & State City & Stale 4. FE! Number Applied For
65‘0654495 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ $5'00 Additional
) ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHICKEDANZ' WALDEMAR Street Address (P.C. Box Number is Not Acceptabla)

4152 WEST BLUE HERON BLVD..STE 116

RIVIERA BEACH FL 33404

City FL Zip Code

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

SIGNATURE .
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!It FEE IS $50.00 TOOOODZ294393% 7 —1
Make Check Payable to Depattment of State =15 120001015 ~-02 1
wekakSl 00 ekt 0D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM A [ petate TITLE (Jehangs ] Addnion
NAME SCHICKEDANZ ENTERPRISES, INC. HAME
wmeer moaess | 4152 WEST BLUE HERON BLVD. STE 116 STREET ADDRESS
CIY-8T-2tP RIVIERA BEACH FL 23404 CITY-gT-21P
TITLE [ pesate T [ ctiange [ Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-1iP CATY- 8T-21P
TITLE ‘ [ peteta TITLE [ change  [] Addttion
MAME MAME
STREET ADDRESS STREET ADDREZS
CITY-87-21P CITY-$T-21P
TALE ] etete TITLE [ change  [] Adeitien
NAME NAME
STREEY ABDRESS STREET ADDRESS
COrY- ST-21P CItY-$1-2IP
TITLE [ petots TITLE Cchengs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESE
CTY-ST-TIP ) CEIY-8T-2IP
TITLE [ petete TITE [Jchanga [ Addition
name NAME
STREET ADDRER _ STREET ADDRESS
CITY- -0 CITY-ST-TIF

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. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sionaTuRE: _ SIGJZULTSEIBPED—,  ffoc faee (i) Sdhs= 9722
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR W

Date Daytime Phona #

r

CR2ENM) '9/99)



