2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACES Q.C., LC.

L96000000911

Principal Pla}:e of Business '
144 NW 47TH TERRACE
GAINESVILLE FL 32605

Mailing Address
1421 NW 47TH TERRACE
GAINESVILLE FL 32605-4564

2. Principal Place of Business

3. Malfling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ' )

00 JAN 25 PH 2:Lb

TARY OF STATE
TEEE%%AASSEE FLORIDA

-~

L ]

DO NOT WRITE IN THIS SPACE

£

City & State_ ___ ..

r"’ TRl TR e gy ome

Zip Country

_Cily & State

Zip Country

6. Name and Address of Current Rpgi;teret-j}g}mi o 7'

BARTLETT, RODNEY J
1421 NW 47TH TERRACE
GAINESVILLE FL 32605

Name

City

J| 4 FEINumper

[ TApplied For

59'3397689‘- T | INot Applicable

0 $5 00 Additional
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

" Street Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

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

H? HW ’F?U!]R@ﬂm, FBAR A ETT

SIGNATURE :
Signature, typed or wlmiq E\ame of registared agent and titla if applicable, {NOTE Hegistered .igem signatura jqﬂad, vam E{nimtlng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. S ADDITIONS / CHANGES
e MGR (J Demte nnE CJchange [ Addition
NAME BARTLETT, RODNEY J NAME
streer aporess | 1421 NW 47TH TERRACE STREET ADDRESS
orv-svze | GAINESVILLE FL 32605 o _ _ GevY-81- 2P
TITLE MGRM - [ petete TME O change [ Adutiion
NANE BARTLETT, BEVERLY F  rame
~svaeer aooacss | 1421 NW-47TH TERRACE. e e e . STREEY AposESt | L S0pon31121 39—k
om-seze | GAINESVILLE FL 32605 Cy-sEne = " -D1/27/00=-01003--003- -
T 7 peiets e saEn50, U0 c‘rm*a*m bithon
NAME NAME
STREET ADORESS STBEET ADDREER
CITY-87- TP o ”ﬂ"-lT- une )
me [ petets TITLE J changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDREES
Fﬂ'- ST-UP CITY-3T-IIP ¢
TITLE 1 petetn WITLE [ coanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-8T-2IP
TITLE D Deletn o _‘I'I'-I;;.;_-“_“ N |:| Change D Additien
NAME ‘..: NAME
STREET ADTREES STREET ADDRERS
CITY-87- “RF L CITY-37-2IP

+1. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forlda Statutes N further cernfy 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 a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£r7-00 IS 377-£ 157

SIGNATURE: q%

OR PRINTED NAME OF SIGNING MANAGING MEMBER OFf MANAGER

Date Daytime Phong #




