JEE |

4

2001 UNIFORM BUSINESS REPORT (UBR) . po !
DOCUMENT # | 97000001396 FILED
. Entity Name
QUAD PROPERTIES, L.C. QI HAY -1 pH 5: 5,
SECRETARY OF
Principal Place of Business Mailing Address TALLAHAS SEE, F‘E g‘g}g A
12108 N. 56TH STREET 12108 N. 56TH STREET
TAMPA FL 33617 TAMPA FL 33817
2. Principal Place of Business 3. Mailing Address l III”I“ "I mll l"“ |Im m" II”l "m ||’|| "lll “III II‘II |”| ’I"
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number Applied For
59'3507830 Not Applicable
ap Country Zi . Country 5. Cerlificate of Status Desired IE/ !§eseg£q lﬁ?ﬁ'ﬂ“"""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
QUAD RENTING! INC. Street Address (P.O. Box Number is Not Accaptable)
12108 N. 56TH STREET
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida. '

SIGNATURE
DATE

Signature, typed or printed nama of registered agent and title if applicable. (NCTE Registorad Agent signature requirad when reinstating)

17§ ]
FILE N& Wil FEE i]A $50.00
Make Check PaI fable to Deplglrtmem of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

TILE MGR [ Delete TITLE [ Change (] Addition
NAME QUAD RENTING, INC. NAME

STREET ADDRESS | 12108 N. 56TH STREET STREET ADDRESS

¢ITY-57-2P TAMPA FL 33618 CITY-ST-79

TITLE [ Delete TNLE I change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-DF CITY-ST-2P

TITLE 0 Datete TITLE ) [Jchange 3 Addition
NAME NAME . R ey g g —

STREET ADDRESS STREET ADBRESS =i Ij-ﬂl SRR ——
CITY-$1-2P CITY-ST-2IP .

TILE 1 Detete LE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2iP CITY-ST-ZIP

TITLE ' 3 Delete TITLE [ Change [} Addition
HNAME MAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-5T-2P

TITLE . T Delete TILE [ Change [ Acdition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS !

CITY-ST-21P ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and.accurate and that my signature shall have (e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg er or frustee empowerad to execute this | 3port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Lot WIDR Caskiah © Treasyror ‘//30/01 813 957-1428

BIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN A\GER, OR AUTHORIZED REPAESENTATIVE Daytirme Phone #

49 B68.4100

CR2E083 (11/00)



