2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000911

1. Entity Namae

ACES Q.C., L.C.

Principal Place of Business Mailing Address

1421 NW 47TH TERRAGE
GAINESVILLE ¥L 32608

1421 NW 47TH TERRAGE
GAINESVILLE FI. 32605

2. Pringipal Place of Business 3. Mailing Address

]
Suita, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90019 002 ***%50.00

UUH.’-UQ

(AT

DO NOT WRITE IN THIS SPACE

[

Cijy & State

City & State 4. FEI Number Applied For
59-3397689 Not Applicable
2Zi Count Zi Countt iti
PSR B ° ounty 5. Certficate of Status Desied 3 $9+00 Addiional
- - . Fee Reguired
6. Name and Address of Current Reg od Agent 7. Name and Address of New Regl d Agent
Name
BARTLETT, RODNEY J .
Street Address (P.O. Box Number is Not Acceptable)
1421 NW 47TH TERRACE
GAINESVILLE FL 32605
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Delete TITLE CJchange [ Adition
NAME BARTLETT, RODNEY J NAME
STREETADGRESS | 1429 NW 47TH TERRACE STREET ADDRESS
CITY-5T1-2P GAINESVILLE FL 32605 CITY-sT-21P
TTLE MGRM 1 Delete e [ Change [ Addition
NAME BARTLETT, BEVERLY F NAME
STREETADDRESS | 1421 NW 47TH TERRACE STREET ADDRESS
Qry-3T-7IP GAINESV".LE FL 32605 CITY-S7-2IP
THTLE i [ petete” TITLE T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-§T-2IP
TITLE O pelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME : O pelete TNLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CrY-St-21P . CITY-ST-2iP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutesh
RN 370 U E E NS R i
SIGNATURE: ZSIGNO7RIRE REQVBE Brey £ pacrerr 7772901 3523775257
SIGNATURE AND ?VPED OR PFG’ED NAME OF SIGNING OR AV REPRESENTATIVE Date Daytime Phene &

CR2E083 (9/01)




