2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
QUIZ 740, L.C.

L.99000003126

& .
SFCRETARY OF STATE
DIVISIGN OF CORPORATIONS

Principal Place of Business

501 KNIGHTS RUN BLVD. #4105
TAMPA FL 33602

501 KNIGHTS

Mailing Address

RUN BLVD. #4105

TAMPA FL 33602

AR

q‘inmpal Place of Business 3. Mailing ﬁgess
3140 Capital Cr. NE 1508 DEL NeR Py,
Suite, Apt. #, atc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syike, W08 S TE.
City & State City & State 4. FEt Nurnber Applied For
M.B&_ TE F |- LRQ-E' BO [ E‘LP\b LI - 8 801 6q VD Not Applicable
Zip Country Zip Country $5.00 Additional
3 32)08 o U 'D -.-‘ 8 o 45 U b 5. Certmcate of Status Desnred .D _ Foe Required
6. Name and Address of Currant Registered Agent 7. Narne and Addrus of New Reglslsred Agent
Name
DANAHER' THOMAS w Street Addraess {P.0. Box Number is Not Accaptable)
401 EAST JACKSON STREET, SUITE 2400
TAMPA FL 33602
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 -
Signatura, typed of printed narme of registered agent and title if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
- Make Check Payable to Depgrtmem of State
9. MANAGING MEMBERS /MANAGERS K — ADDITIONS /CHANGES
TTLE MGR 0 Delets TmE [@Changs [ Addition
NAME TRAUTMANN, DELBERT A JR. NAME L
STREETADDRESS | 509 KNIGHTS RUN BLVD. #4105 s 00 (103 DEL rowaR. Buvh OTE.
cmy-st-2¢ | TAMPA FL 33602 On-STZP L SO0 TR "|ESD*-L‘3
TITLE [ pelete LE O Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE = |:||:| ISy 1 0y ELme. . Cyfddion
NAME NAME =~ 10402/ 00~ UIDI {—{iH
STREET ADORESS STREET ADDRESS skl 00 skt 00
CITY-ST-21P CITY-57-2IP
TMLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P Iy - ST-2P
tme O oelote TME 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gr-2p CITY-5T-2P
e [ Delete TINE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$7-2IP CITy-$T-2P

limited liability company or the recewer or trustee

Addchaz

SIGNATURE:

11. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm a managing member or manager of the

powered to executs this report as requwed by Chapter 608, Florida Statutes.
Kﬁm"ﬂ ETERADletnant q//t// 00 Qs 717-Ff2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 (5/00)



