| FILED
2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Plzcr?utyCNlin’:AENT # L990000031 26 03-18-2003 90151 026 ****50.00
QUIZ 740, L.C.

Principal Place of Business Mailing Address

2748 CAPITAL GIRCLE NE. 1202 DEL MAR BLVD.. STE. 6

SUITE #108 LAREDO TX 78045

TALLAHASSEE FL 32008

R s IRHLCHT AU A
10 3 e Bhecson Ave .
Sulte, Apt. #, etc. S““eﬁb‘-\#-omcs () CHECK HERE IF MAKING CHANGES
City & State : City & State . 4. FEI Number R Applied For
Lnrﬁ d O | ‘ ){ 742895915 Not Applicable
4o Country ZIQ"]Q O q .‘5 Cciurit—r;b . 5. Certificate of Status Desired d gg'gg Lﬁ:’:;m’”a'
- 6. Name and Address of Current Registered Agent- —- *© - = |-~ ~—=r  —=7=Name and Address of New Reglstered'Agent '
Name
TRAUTMAN, CHRIS _
2305 KILLEARN CENTER BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
A3
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if app!;cable. {NOTE: Registersd Agent signature required when raingtating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TTLE MGR [ Delete me ® Chenge [ Addition
NAME NAME _
TRAUTMANN, DELBERT A JR. A2 (e Prermon Ave., ove. 0S5
STREET ADORESS | 1202 DEL MAR BVLD., STE. 8 STREET ADDRESS [T 3
CITY-ST-ZIP LAREDO TX 78045 CiTY-S7-2IP L_afe'do . ""'y\ 1.3 Oqs
TITLE [ Detete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP
TITLE cETeEm e O Beeis” T fme - —_ - T TS T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ’ [ Delete TIMLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiTLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat 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 maraging member or manager of the

limited liability company or the receiv}gumsma.e powered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Aﬁ@zﬁ@mbk—a el laeam ust Sl 997172800

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER. OR AUTHORIZED REPRESENTATIVE nfa & Pl e o mm 4 -

ANTATAS

'CR2E083 (10/02)



