7

2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

FILED
DOCUMENT # 197000001396 -
1. Entity Name DN
QUAD PROPERTEES, L.C. C0APR 28 AW 9: 22
o oF Lh% ARY OF STATE
- ‘,. I \- :L » [ Y ]
Principal Place of Business Mailing Address \ S F Uh ! L A
12108 N. 56TH STREET 12108 N. 56TH STREET
TAMPA FL 33617 TAMPA FL 33617-1686
I — T O A T
Suite, Apt. #, etc. Sulte, Apt. #, etc. V\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3507830 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?ese ggq 3;‘2“0”3'
6. Name and Address of cﬁrrent Registered Agent 7. Name and Address of New Registered Agent

Name

QUAD RENTING, INC.
12108 N. 56TH STREET

Street Address (P.O, Box Number is Not Acceptable)

TAMPA FL 33617

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 name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00 . .
" Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /| CHANGES
e MGR : ] peste TME [ champe [ Acdition
NAME QUAD HEN“NG |NC NAME
sreeet avoness | 12108 N. 56TH STREET STREET AUDRESE
erv-at-zr  TAMPA FL 33618 Y- ar-2P .
TITLE ‘ [ petete TImLE [ chaoge  [] Addition
RAME NAME . - . pe PR |
FTREET ADDRESS i STREET ADDRESR .E’.E]D%gﬁ "ﬂﬂq 3{]1 1255__010
CITY-$T-2P ' city- $1- 7P M .
e ] betstn TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS RTREET ADDRES2
CITY-$T-2IP CITY-$7-7IP
TITLE [ petetn me O coangs [ Addition
NAME NAME
STREEY ADDRESE STREET ADDRESY
CITY-ST-21P CITY-ST-IIP
1ITLE [ petern TIME ] change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP BITY-ST-2IP
Tme * [ Deleta e T [ changs [ Adeiticn
NAME NAME
STREET ADORESS STVEET ADORESS
cITY-STPTP / CITY-$T-2IP

. | hereby certity that the informationfupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angfaccurate and thgf my signature shall have the same lega) effect as if made under oath; that | am a managing membey or manager of the
limited liability company or the rg€eiver or truste powered to execute this report £s required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNMRE AND TYPED 6n PRINTED NAME OF SIGNING MAHAGING BEMESR OR MANAGER Date Daytima Phone #

4 GLe0t00

G310 '9/99"



