-~

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000003126

1. Entity Name

QUIZ 740, L.C.

Mailing Address

1202 DEL MAR BLVD.. STE. 6
LAREDO TX 78045

Principal Piace of Business

2743 CAPITAL CIRCLE N.E.
SUITE #1068
TALLAHASSEE FL 32308

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
May 01, 2002 8:00 am ¢
Secretary of State

05-01-2002 91463 007 ****50.00

- o rw g oy

AL

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number X Applied For
74 2895915 Not Applicable
i G Zi iti
Zip ountry L Country_ . 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
' 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
[P Name e e —————reeeEEE

TRAUTMAN, CHRIS - =~ -~~~ - -
ST RHEASMF-REN=—

Street Address (P.O. Box Number is Not Acceptable)

2305 Killearn Center pivd. ®=AX

TALLAMAGSEE-FE004 2
New address >

“"Talanasoee.

FL

Zip Code
S

2200

8. The above named entity submits-this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and Titla it applicable. (NOTE: Registered Agent signature tequired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ AP MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
mes =y o MGR. ' 7 Delete TITLE O Change [ Agdiion ) &
NAME TRAUTMANN, DELBERT A JR. NAME &
sTReET ADDAESS | 1202 DEL MAR BVLD., STE. 6 STREET ADIDRESS §
CITY-57-2IP LAREDO TX 78045 CITY-ST-2IP w
LTS [ Delete TITLE [ Change ] Addition 5
NaME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-11P
TILE [ Delets TITLE [T change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
JEWST-AP L st i ezt e s BTSSP Al e e e Y w——— S
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TMLE O Delete TITLE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP

11. | heraby 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
signature shall have the same legai effect as if made und
limited liability company or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is frue and accurate and that my

SIGNATURE: URE-REQUIRED

er oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daviime Fhore #




