2001 UNIFORM BUSINESS REPORT {(UBR)

POLUN 99000003126
QUIZ 740, L.C. : . F l L E D
Principat Place of Business Mailing Address 01 APR | 6 PM 8 27
2748 CAPITAL CIRCLE NE. 1202 DEL MAR BLVD. STE. 6 SEC ?:T:if‘\ Y OF ST}"I TE
SU!TE ‘1@ MHEDOTXW T i__ |\}\r:‘~ ”' g Jl“DF’\
TALLAHASSEE FL 32308 ALLAnASE
2. Principal Place of Business 3. Mailing Address HII”I"I”I“ ‘ |II "m IH" || m" mll I|||| |||l| IU| |II|
Suite, Apt. #, etc. Suite, Ap&j. etc. DO NOT WRITE IN THIS SPACE
- e
City & State City & State 4. FEI Number Applied For
) N 74-2895915 Not Applicable
Zip Country / Zip - Country N 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
=i - G- Name and Address of Current Registered Agent-<—=— ~——= === | vw—x2a 7.-Name and Address of Now-Registered Agent-
Name
DANAHER, THOMAS W CHERIS TRALTMERNA
Street Addres&P,O Box Number is Not Acceptable}
401 EAST JACKSON STREET, SUITE 2400 . 12\ 71 >aArx fAun
TAMPA FL 33602 \ Talanasee .
City Zip Code
- FL | 23219
B. The above named entity mﬁnﬂ:i staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E—\_ : C‘/ 8/ O {
S:gnmure typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DAE
1 ULJUU#_U;H:&':{E_"J I —L1
FILE NOW!!! FEE IS $50.00 -04/20/01 0107 7--012
Make Check Payable to Department of State kR0 00 ekt 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TINE MGR 1 Delete TMLE [Jchange [ Addition
HAME TRAUTMANN, DELBERT A JR. NAME
sTReeT aooress | 1202 DEL MAR BVLD., STE. 6 STREET ADDRESS
arv-st-zr - | LAREDOQ TX 78045 CITY-ST-2Ip
TILE O pelete TITLE [J change [ Addition
NAME NAME \ '
STREET ADDRESS : STREET ADDRESS .
R ciTY-ST-2IP | _
TIME ) [ Detete E {7 Changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE - ' J Detete ME ‘ [J change [ Addition
NAME :, NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ‘ [ Detete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE T petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company/ch rUstEe egnpowered to axecule this report as required by Chapter 608, Florida Statutes,

A b b

SIGNATURE: ‘A WO T Al f-//’//o 7se 17 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b 2 5ata Daytime Phone #

gy £221e0d

CR2E083 (11/00}

4



