2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (uan) o

DOCUMENT # [ 99000002829 =
1. Entity Name Fgﬁ ¢ F@
THE QUALITY SOFTWARE FOUNDATION LLC Fe S b
034PR IS PH 2: L7
Principal Place of Business Mailing Address er. .
ind s o *"‘ v 2
1333 N. DUVAL ST 1333 N. DUVAL ST { L Li
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 m. ﬁ*ﬂf-‘\S*SL 5 F LC RTgA
T v O 0
Suite, Apt. #, efc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
ap Country & Country 5. Certificate of Status Desired O gi‘g?q L‘:?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, IN C.
1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatuta, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 — ey
Make Check Payable to Florida Department of ﬁg? EI’E-I{E-EE}I??_QA !Dll—? '-! S9Nl
Due By May 1, 2003 FS i e et
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR &Delete TILE Mo [ Change X Addition
NAME AKATSA, DEBRA GRACE NAME NATRLIE RATW
STREET ADDRESS | ENGLISH RIVER VICTORIA STREETADDRESS | ANEE B LEAW
CITY-ST-2IP MAHE SEYCHELLES CITY-ST-2IF MARE | sE{ CHEUL €3S
TILE MGR m Delete TE wMme R [ Change X Addition
HAME GRANT, JAMES HAME TOMINGKWE BERMNARD
steeeT ADDRESS | | THE BRETNEY ESTATE STREETADDRESS | Bel vedore
onY-s-2¢ | JURBY ISLE OF MAN OITY-ST-2P Mane Seychelles
ILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-5T-2IP
TILE [ Delate TILE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-3T-2P
e [ perste THLE m m [ Addition
NAME NAME _ ) -
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 2P

11. | hereby certify that the infarmation 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 gath; that | am a managing member ar manager of the
limited liability company or the receiver or trpefee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W3- Ui

SIGNATURE A BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #

0003023

CR2E083 (10/02)



