B APPROVED
2060 UNIFORM BUSINESS REPORT (UBR) AND

-' FILED
DOCUMENT # 198000003317
1. Entity Name . ) . - GU Hf.ﬁ' I ? ﬁb‘ H: OL‘

[ o Sl .

DYLANNE L.1.c. . | SECRETARY OF STATE
ELL AHASSEE, FLORIDA

Principal Place of Business Mailing Address

6250 N ANDREWS AVE g;ﬁgRgigEglﬁigD oL
FT LAUDERDALE, FL 33309 !

33024
2. Principal Place of Business 3. Mailing Addrass
9720 PINES BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number ' Applied For
PEMBROKE PINES, FL LS ~090 4657 Not Appiicable
Zip Country Zp 33024 Cauntry 5. Certificate of Status Desired ‘ a ?g'gg, SS:;M“E‘
. 6. Name and A:idress of Current Registered Agent e - woeermmn._— _ 7. Name and Address of New Registered Agent .. . . . -
T = e wo T SmEaeTTT L ET L - Name— = oo o Lo i ke
RICK QUINTNER
nj LK s o= = N - _ -
3653 SAW PINE RoAD ‘ R s A
DELRAY BEACH, FL 33446
City Zip
P FT LAUDERDALE FL | **5%%09

ose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above -Ws ‘atement
SIGNATURE RICK QUINTNER ' 2/17/00

S:gnatLWd o printed ndweral registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

ADDITIONS/CHANGES

CR2E083 (11/39)

9, N MANAGING MEMBERS / MEMBERS X

TILE MGR X Delete TITE ) Change [ Addition
NAME JODI KISLIN e

STREETADDRESS | 8683 SAW PINE ROAD STREET ADDRESS

u-S-ZP ) DELRAY BEACH, FL 33446 biry-ST-2P

Tme [ Delete TILE MGR I Change  KJ Acdition
NAME HAME RICK QUINTNER

STREET ADORESS STREET ADDRESS 6 2 5 0 N ANDR EWS AVE

Ciry-§1-2p or-s-ZP |pT LAUDERDALE, FL 33309

THTLE=—— = |~— = - - s [~} prptatgre—e R = THLE smmrcmemsns e bt S - - [2].Channe . [C] Agdition 1 —
N . o - NAME f . o
STREET ADDRESS STREET ADDRESS '

CITY-5T-21P CITY-ST-2IP

TITLE {7 Delet TITLE ' [ Change [ Aadition
e T e SO00ARZTA=GE——
STREET ADDRESS STREET ADDRESS “Q!’—‘_'-'_ ..f.r -1 ‘ I_E‘"D_l 2 _
CITY-ST-2P GITY-ST- 2P wEEEEhl, 0D i), 00

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-211 CITY-ST-2IP

WE [ beiete TiLE Ol change (1 Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

am et e, , CUTY-ST-2IP .

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certlfy that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1, ute this report as required by Chapter 608, Florida Statutes. '

1t. ) hereby certify that the information supplied with this filing
}nndicated on this report is true and acgurat, d that my g
2mited liability company or the receifer grirusiee empo

' RICK QUINTNER 2/17/00  954-771-3374

SIGNA‘U&E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER Date ! Daytme Phonae #

SIGNATURE:




