| APPRUVED
2000 UNIFORM BUSINESS REPORT (UBR) | ARD

DOCUMENT # 99000002829 . -
1. Entity Name Loy - 3 i ED.'SJ
THE QUALITY SOFTWARE FOUNDATION LLC ) .
SERRETARY OF STATE
: TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address .
1220 NORTH MARKET ST.. SUITE 606 1220 NORTH MARKET ST.. SUITE 606
WILMINGTON DE 13801 WILMINGTON DE 19801-2598
I S AL ARD LTI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 ¢ Not Applicable
Zip C‘ountry zp Country 5. Certificate of Status Cesired 'l gese.geoq lﬁf:(:ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
Name
CORPORATE CREATIONS ENTERPRISES INC. Street Address {(P.O. Box Number is Not Acceptable)
941 FOURTH §T., #200 :
MIAMI BEACH FL 33139
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
DATE

Signature, typed or printed name of registered agent and titla if appficable. {NOTE: Registered Agent signature requirad when reinstating)

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. 4 : MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

e MGR : 1 petets TITLE [(Jonangs [ Addition
NAME AKATSA, DEBRA GRACE NANE _

smmeev aooness | ENGLISH RIVER VICTORIA aaesT ADCRERS EDQDE :—?5 =22 512 4 2— ;—5
CITY-8T- 7P MAHE SEYCHELLES CITY-8T-ItP =080 2/00--01013--001

TIME MGR (] pelete Tme Wi [T chenge™ ™ [T iititton
e GRANT, JAMES s

staeey avoress | { THE BRETNEY ESTATE STREET ADDRESS

CITY-$1-2P JURBY ISLE OF MAN cIry- ST-2IP

me : 1 peieta TIMLE [Jctamgs [ addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 7P Y- 8T-ItP

me ' [ Detets TmE O changs [ Acuitton
NAME NAME

STREET ADDRESS ATREET ADDRESS

CITY-4T-7P . CITY-$T-2IP .

TTE [ petete TILE [ tnangs [ Addition
NAME . NAME

STREET ADDRESS . ' BTBEET ADDRESS

CITY-ST-21P ' ciy- s1- 1P

TmE [ neletn TIne (O change [ Additton
WAME RAME

STREET AUDRESS STREET ADDRESS

CY-8T-17 Y- 1-2p

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 certify that the information
indicated on this report is true and accurate and that my signature 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 trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
\mﬁ* ’ T é‘g&gb
'\';“ 3 lizrs = ¥ " P L ’
SIGNATURE: IANATEE BSOLR R PPN i w203 -4o1-534D

%I\NATURE AND TYPED GR W NAME OF SIGNING MANAGING MEMBER OR MANAGER bate | Daytime Phona # .

1

CR2L:083 (9/99)



