2001 UNIFORM BUSINESS REPORT (UBR) = : |

DOCUMENT # 197000000741

QUARTEC ENTERPRISES, L.C.

FILED
Qi APR 30 PM 6:06

Mailing Address
1615 SOUTHBAY DR
OSPREY FL 34229

Principal Place of Business

1615 SQUTHBAY DR
OSPREY FL 34223

'sZCRETARY OF STATE
1A ARASSEE, FLORIDA

A

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

B MACHESW, IM | - Street Addrass (P.O. Box Number is Not Acceptable)
BISHRBAY DR /3 /5 S« T Crecle N
QSEBEY FI 34220
VALfIao, /AL
33 \—97 City FL Zip Code
8. The ab med entity submits this staternent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATU ' (7’/ 2/ o/
ure, typad or primed nama of registered agant and titie if applicable. {NOTE Regisierad Agent signature required when rainstating) DATE
= A
FILE N} Wil FEE I‘ $50.00
Make Check Pa I ble to Depariment of State
£ )
! ] .
9. MANAGING MEMBERS /MEMBERS | 10, ADDITIONS/ CHANGES
mEe MGRM 3 pelete TTLE [ Change  [J Addition
NAME MACHISE, JIM NAME
srzer abbaess | 1615 SOUTHBAY DR STREET ADDRESS
CITY-$T-21P OSPREY FL 34229 CITY-ST7-2P
TITLE [ pelete THLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-§7-2IP-
TIME 1 Detete TILE [ change [ Addiion
NAME . NAME SO0o00422140=2——3
STREET ADDRESS ) . STREET ADDRESS 0541701 --01009--017
CITY-S1-2P CiTY-S7-2IP psaC0 D0 sdekskt0, 00
mE * ] Delete TLE (I Change  [] Addition
NAME NAME
STREET ADDEZSS STREET ADDRESS
ciy-sr-2p' CITY-ST-ZP
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
GITY-ST-2P 1 CiTY-ST-2P
TLE [ pelete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption 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 :he same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to exscute this “eport as required by Chagter 608, Florida Statutes.

SIGNATURE
1

Lo QI3 S
Date Daytima Phone #

47 9081200

2. Principal Place of Business 3. Mailing Address )
Y35 SwiFt Cred Y31 5 SwiFt sl
Suite, Apt, #. elc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SFACE Pﬁ J H?
Ci Slate i St 4. FEI Number Appliéd For
YR 0 | FL JHIPieo Ao 50-3461564 .
Zip - Country Zip Country o ; ~ $5.00 Additional
2 3 f‘/ 33 b_f‘f 5. Centificate of Status Desired O Fee Required

(11/00)

CR2E083

-



