FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

-r -0 s
DOCUMENT # 00000741 ecretary of State
. Entity
04-16-2002 90075 002 ****50.00
QUARTEC ENTERPRISES, L.C.
Principal Place of Business Mailing Address
4315 SWIFT CIRCLE 4315 SWIFT CIRGLE
VALRICO FL 33594 VALRICO FL 33594
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3461564 Net Applicable
Zip Country Ze | Comw - 5. Certificate of Status Desired [ §5-00 Additional
— - e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACHISETT, JiM .
! Street Address (P.Q. Box Number is Not Acceptable
4315 SWIFT CIRCLE ‘ Pievle
VALRICO FL 33594
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.

SIGNATURE
Signature, typed or printed nama of registered agent and litle If applicable, (NOTE: Registerad 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 115. ADDITIONS/CHANGES
THLE MGRM O etete TITLE _ R Crange [ Adation
NAME MACHISE, JIM NAME Y375 St T C1 Rk
STREET ADCRESS STREET ADDRESS . -
CITY-S1.2P 1615 SOUTHBAY DH yﬁ ,K’i ¢ q ﬂ_ 33 D 9%

s OSPREY FL 34229 cmy-51-2IP
e [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ) 7 Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TILE [ Change [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TITLE [(J change [ Addition
NAME NAME
STREET ADDAESS | - STAEET ADDRESS
CITY-ST-20P : CITY-ST-2IP

11. | hereby certify that the information supplied with this f|!|ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or er or trustee empowared to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: TRE REQUIRED 3 /z/ 2 Qu€57 Yk

SIGNATURE egﬁrﬁ'en OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



