- APFROYEL
2001 UNIFORM BUSINESS REPORT (UBR) . FiLes

DOCUMENT # ' - '
et 198000001041 01 APR 26 AM 9: 33
KIDS QUEST, L.C. SEGRETARY OF STATE
TALCAHA sser FLORIDA
Principal Place of Business Mailing Address
708 THOMAS DRIVE 708 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEAGH FL 32408
2, Principal Place of Business 3. Mailing Address _— { 'Il“l"lll mll m""m ||'” |I|” II’“ |I|I, ||I|’II’|| ml’ m”m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i _ Applied For
i 59-3463403 ‘ Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired O Fob Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES' SHIRLEY R Street Address (P.O. Box Number is Not Acceptable)
122 HOMBRE CIRCLE
PANAMA CITY BEACH FL 32407
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, typad or printsd name of registerad agent and titte if epplicable. (NCTE: Registered Agent signature requized when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TmE MGRM [ Detete TmE (S Change [ Addition
NAME JONES, SHIRLEY R ' NAME
saeer a00ess | 122 HOMBRE CIRCLE sheEromRess | S b0 S+ Lageen be
ony-sT-2p | PANAMA CITY BEACH FL 32407 on-517 | Panama Cidy Peack | FL 3ayoX
TIIE Mmemper 7 Delete e, . i 1 DDD'I'.__."EI- | ESTNE %Etla ‘t?‘ﬂﬂb
NAME Sam ‘rl'mn?scn NAME' - -05/03/01—01076—-0
smeer aooress | 104 €pt SHU Road et - SREETADDRESS | = - 1 v o Ao ORERNRDITL 00 - A0, 00—
Crv-s-2P | Ada ] e A il 20 CITY-ST-ZIP
TILE ‘Bos O pelete TITLE [ Change [ Addition
NAME ohn. Scarboro NAME
STREET ADDRESS ol E. fin Ytd’ STREET ADDRESS
CITY-ST-21P M of Zﬁ ét ID CITY-5T-21P
e o (] Delete HILE [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2IP
TLE ', [ Delete TITLE [l Change  [J Acdition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP
TE [ Dekte THE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 1 CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not guality for 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 signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 BN R, Y-23-0/

SIGNATURE AND TYPED OR l{HINTED NAME OF SIGHING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4¥ QSEye00

CR2E083 (11/00)

3



