2000 UNIFORM BUSINESS REPORT (UBR) APPRQMED
DOCUMENT # | 97000000741 A,

1. Entity Name

QUARTEC ENTERPRISES, L.C. N Lp:
COAPR 13 aM1y: g
SECR - .
Principal Piace of Business Mailing Address rA L L Agg’:\SRSEéMNFS TA] E
1615 SOUTHBAY DR 2119 WEST BRANDON BLVD ' LDR”‘]A
QSPREY FL 34229 SUITE ¢
BRANDON FL 33511-4731
— S IRV AR
1615 Southbay o€
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State ity & Sta 4. FEI Number Applied For
OSpfEy  Fi 59-346 1564 Not Applicabie
zp Country Z:Ifaf 204 C;jgt;&' 5. Certificate of Status Desired a -?ese.ggq S:!:;tional
6. Name and Address of Current Registered Agent _ 7. NaTE a_t‘lﬂ AEEE?? o"f_hielv Registered Agent
Name =y PN Rrt ) S
MCDERMOTT, MICHAEL J ESQ. Street Address (P.C. Box Number is Not Acceptable)
791 WEST LUMSDEN ROAD
BRANDON FL 33511 Jl 15 Sooth bhy 2E
Y osp ey FL | 29%s

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.

SJGNATUHET”" Magtise meer, » / /66/ ©0
Signature, typed or printed fiama of registered a and title it applicable. {NOTE: Ragistersd Agent signature required when rginstating) “DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES

1ITLE MGRM [ peletn TITLE L e . ﬂ’nma O Addition
NARE MACHISE, JIM NAME FIm mBerise

seeer avoress | 2119 WEST BRANDON BOULEVARD, SUITE C st ss | /G sy~ Sourh by o8

cTY-3T-21P BRANDON FL 33511 oS | PSPy, A= FEVEY-L

TITLE 1 puigta TIMLE Ul change [ Acdition
NAME NAME oy g ey T ey = ol e AL
STREET ADDRESS ‘ STBEET ADDRESS T L.!'----l -'3_'-'-{“7} o '?:‘PL.E:’.F-JJ AL 2
tmeseme | - , GrTY-1-1P _ -l 54-"'&3";1—‘1”_“”“—!‘-‘_“,U“:‘
T T e A AT Sy i Yo,
NAME NAME

STREET AUDRESS STREET ADDRESS

BITY-ST-2I8 CiTY-$1-0P

TILE [ petotn TITLE [Jchange [ Aduitlon
. NAME . NAME

STREET ADORESS STREET ADDRESS

ooy g1 2P v CITY- 31-TP

T ’ 7 peleta TITLE [Jehangs (7] Addition
NAME NAME

STRET ADAERS STREET ADDRESS

CITY-37- 2P ciY- £1-TF

mmn# O nelatn TITLE Clcnange [ Additien
AN . NAME

STREET AUDRESS STHEET ADORESS

cITY-ST-2P cITY- ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited ability company or the recaiver or trusise empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tim YBAMER R i’ 1 oz Joo Gyr-Fes-9213

SIGNATURE AND TYPED OR PRINTED N&ME OF SIGhINQ WGING MEMBER OR MANAGER Date Daytime Phone #

4 +080L00

CR2E083 (9/99)



