2000 UNIFORM BUSINESS REPORT (UBR)

PEQSNU MENT # 199000002293 FILED
. N ame
QUESTE, LLC 00 JAN 28 PH L: 21
— . , - _ SECRETARY OF STATE
Principal Place of Business Mailing Address TA L !.. A;‘fﬁ S S g E . FLOR‘D A
1721 SOUTHEAST 9TH STREET ISLAND 1721 SOUTHEAST 9TH STREET ISLAND
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318-1415
2. Principal Flace of Business 3 Ma\‘ling Address Hll"m III mll ’Im "m "“| ||||l ||W Il“l “lu ”lll ||!|| ”" illl
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{o 5- - OQ3 lﬁl -1 b Not Applicable
Zip ervumry Zip Country ?.__(?ertificate of Status Desired E/ fg'ggq Lﬁfe‘i;"""a’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
EMO COHPOBATE SERWCES' INC. Street Address (P.O. Box Number is Not Acceplable)
100 N.E. THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301
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 applicatile. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
T MGR ! [ pette Time [Clonange [ Addition
- COLLINS, TARI NAME A0Oryn= 1 21O -
swaeer moosess | 1721 SOUTHEAST 9TH STREET ISLAND steeT aooaess —N2/02 A= -0
orv-s1e | FORT LAUDERDALE FL 33316 o g1-2p FERHEE NN epEests O
TITLE [ petets TITLE [ changs [ Adairtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IPF CITY-37-7IP
TITLE O petste HILE 7 A [ change [T Additien
NAME NAME ]
BTREET ADDRESS STREEY ADDRESS

CITY-$T-21P Y- $1- 7P i

TIE O pelote e : [ change [ aduition
NAME MAME

STREET ADDRESS STREET ADDRESS
CITY- 83-21P CATY-8T-2IP

FITLE . [ petets TITLE ] changa [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy- ST-1IP GITY-ST-11P

TITLE [ peteta TIME [ change [ Additlon
NAME NAME :

STREET ADDREES STREET ADGRESS

CITY-ST-21P CITY-83-DP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

TR //7_9/90 954.522-152

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



