2000 UNIFORM BUSINESS REPORT (UBR)

Fad vy et
AND
FILED

DOCUMENT #

1. Entity Name

FIRST QAKS, L.LC.

99000003477

aoELY - P22

o L Sy CRETARY OF STATE R
e i A S
1oL RHASSEL, FLORIWA
Principal Place of Business Mailing Address
1515 S. TAMIAMI TRAIL, SUITE 6A - 1515 5. TAMIAMI TRAIL. SUITE 6A
VENIGE FL 34292 VENICE FL 34292-3557
2, Principal Place of Business 3. Mailing Address Hlmm III IIIII 'l”“ll” "‘” II'“II'” "}" m" n"“"” {II| ["‘
Suite. Apt. #, etc. - - ._Suite, Apt. #, ete. _ ~ .u = -DONOTLWRITE INTHIS SPACE - .
1
City & State City & State 4, FEI Number Applied For
L5-09300 3¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddiﬁonal
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. ~Name

ODVILLE, BRUCE H

1515 S. TAMIAMI TRAIL, SUITE 6A-

VENICE FL 34292

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

City

Zip Code

FL

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 _

Signature, typad or printad name of registered agent and title if applicable.

" CR2E083 (9/9%)

{NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Depariment ot State
8. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR .- ' [ peletw TE [ change [ Additien
NAME CODVILLE, BRUCE H HAME
smaeet aoosest | 1515 °S. TAMIAMI TRAIL, SUITE 6A BTREET ACDRESS
CITY-3T- 1P VENICE FL 34292 LTY-81-IIP
TIMLE [ Detats TIRE [ Changs [ ] Addithon
- ‘ e SOO0DZ27VIBTS—=—0 &
STREET ADDRESS STREET ADDRESS _GS ‘,.‘ '_“ 1 |;'ﬂD__DI 038__8;12
eIY-$T-71P CITY-3T-TIP *}*;*r_;ﬁ 00 s¥Es .ﬂ:‘"ﬁ n
TTLE ] peleta TTLE [Jctange [ Addition
MAME > e | = i e - - WANME - [ T S —
STREET AUDRESZ STEEET ADDRESS - b
CrY-8T- 2P CITY-ST-2P
TME [ petets TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1IP CITY-37-219
TITLE [ Delete TITLE {Jchangs (] Additica
NAME ol NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T- 2P ‘; 7 [ CITY-31-21P
ITLE ) [ petete TITLE {Ochange  [] Aodimicn
RAME (s L NAME
STREEY ADDRESS. | . STREET ADDRESS
en‘v,—'j?- w., L CIY-ST-2IP

11. I'heréby Sertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member ¢r manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

el reauinen

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Ysfes

DGaytime Phone #

GirGLIOO

\lJ



