2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000911
1. Entity Name N ) N
ACES Q.C., LC. FILED
: 0! JAN2L PM 9.
Principal Place of Business ) Mailing Address : JAN 2"' PH 2. , 5
1421 NW 47TH TERRACE 1421 NW 47TH TERRACE SECRETARY OF STATE
GAINESVILLE FL 32605 GAINESVILLE FL 32605 TALLAHASS:.:... Fi: L@RlﬁA
S S— (WSO ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3397689 Not Applicable
) Zip_— ] C_ountry _ . Zip | Coun_try _ | 5 centfcsteof Statug Desied 01 q__?ese.ggqlﬁ:jﬂtion?:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARTLE”. RODNEY J Street Address (P.O. Box Number is No't Acceptable)
1421 NW 47TH TERRACE
GAINESVILLE FL 32605
City FL Zip Code

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.

IGNATUR -
SIG URE Signature, fyped or printed name of registered agant and title if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TIME MGR O Delete TILE O change [ Addition
NAME BARTLETT, RODNEY J NAME — -
- = — - — ":'
STREET ADDRESS | 1401 NW :37TH TERRACE STREET ADDRESS SOO0DO3s02310° — P
orv-st-2p | GAINESVILLE FL 32605 CIFY-$T-2P ~1./30/ _D 1=-01113--13006
TIMLE MGRM O3 Delete TITRLE U Changs on
e BARTLETT, BEVERLY F e
STREET ADDRESS 1421 NW 47TH TERRACE I STREET ADDRESS
CITY-ST-2IP GA'NESMLLEMS CITY-5T-2IP )
AMEs e ) R — <[ pelete. ~ - -§ ™me -1 - - - S O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE O pelete TITLE : [Jchange {7 Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2F R /
e O peiete: TMLE ’ [J Changs [ Addition
. NAME - NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-ZP |, ) CITY-ST-2IP
TITLE L] O Delete TITLE [ Ghange  [] Addition
NAME N NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

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 information
ingicated 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.

SIGNATURE: /7), b OBI U Pl 2 ORHIRED »~ prercerr s 90/ Gsa)IF77-425 2

SlGNATUHmD TYPED OR ﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phone #

4v  00S+200

CR2E083 (11/00)

n
il



