| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Seslé 22,2003 8:00 am

DOCUMENT # | 96000000393 cretary of State

1. Entity Name 09-22-2003 90104 018 ****50.00

QUAIL WOODS PROPERTIES, L.C.

Principal Place of Businass Mailing Address
7711 N. MILITARY TRAIL 711 N. MILITARY TRAIL
3RD FLR 3RD FLR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ‘
s P s — IRV RO
941 N Milidery deail 7740 N Mijidery i
Suite. Ant # atr ‘ Suite, Aot. #. elc. . [ CHECK HERE IF MAKING CHANGES
Swide 8 ] Bulde 4
|~ City & Stat \ City & St v T 4. FEINumber 550654495 " [Appliad For
al nA G- éw'ﬁﬂbnﬁ | bl ?g'.a,&ff\ C’st 25 - Not Agplicable
g% c.f, D Courzr{yﬁ ﬂ— élpa ‘-fl o Coulays G 5. Certificate of Status Desired (| ?i-ggﬁ:’:;tionai
e 6.-Name and Address of Current Reglgtefed_Agent P L 7. Name and Address of New Registared Agent
Name
SCHICKEDANZ, WALDEMAR
7711 N. MILITARY TRAIL Strest Address (P.0. Bpx Mumber is Not Accepable) | .
PALM BEACH GARDENS FL
ity Zip Code
Podn,  Lract Coveleas FL 255,06

8. .The above named entity subrmits this statement for the purpose 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. N

i
V

SIGNATURE
. s Signaturs, typed ¢ printed name of registéred agent and title if applicacte. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, _MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGRM O Delete e ™ Change [ Additien
NAME SCHICKEDANZ ENTERPRISES, INC. NAME ' .. , ’
sreer aooRess | 7711 N, MILITARY TRAIL swenoess [ 171 M MiliHury el |t Sadtl
onv-s-2» | PALM BEACH GARDENS FL 33410 ovsiw | Paton Peash Govdens - 3340
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P -~ CITY-ST- 2P
TLE . c e e ~pelgte- >~ § e - o T e e T [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- ST-2IP CITY-5T-2%
TITLE [ Delete TITLE Ol Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I . CITY-S7-2IP .
TNLE ;,:_" A ’ J.pelete TIILE [ change [ Addition
NAME s NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IF
TITLE [ oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: URHT A B N 7/1»10 3

PR T . - TS . :
_ SIGNATURE ANDT Waldemar K. SchickedanZ, Présidént, Schy(edanz Entéiptises, Inc. JEPRESENTATIVE Date Daytime Phane #

P T - TP - T T 1 o

:

CR2E083 (4/03)



