2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005361 o FiLED
 EntlyMame SECRETARY GF STATE
QUEST SYSTEMS, LLC. . DIVISION 8F CORPORATIONS
_ O0SEP 27 AMI: 02
Principal Place of Business Mailing Address ]
8419 RIVERVIEW DRIVE 8419 RIVERVEW DRIVE \
RIVERVIEW FL 33569 RIVERVIEW Ft 33569 -
S S TR NN
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SF-357 5555 Not Applicable
ap L Country zn Country 5. Certificate of Status Desired [ ?esa.ggq lmma‘
6. Name and Address of Current Reglstered Agent b ' 7." Name and Address of New Registered Agent
Name
BARDELL, MICHAEL W ‘ Street Address (P.O. Box Number is Not Acceptable)
8419 RIVERVIEW DRIVE
RIVERVIEW FL 33569
City FL Zip Code

8. -T_he 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 ] _ _ _ i
Sigrmture, typad or printeg name of registarad agent and titke if applicable. {NOTE: Registered Agant signature required whwn reinstaiing} DATE
FILE NOWMI FEEIS$5000 . . | pyyrv2g414=11——<4
Make Check Payable to Department of State |~ _{{1./\)5/00--01013—-003
e AT T skl L
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TIFLE MGR 07 Detets TTLE [l Change [ Addition
NAME BARDELL, MICHAEL W NAME
STREET ADDRESS | 8419 RIVERVIEW DRIVE STREEY ADDRESS
CITY-51-2ZP RIVERVIEW FL CITY-57-7IP
me | MEA Y, O Delete TITLE [JcChange [ Addition
HAME 2O 2 NAME
STREET ADDRESS | $/F /Y én ﬂ/ & - A SYREET ADDRESS
orvstzp | e Y7 € Flh 27569 CITY-ST- 7P
e 76T ’ T 7T pedete o B o r B OJ'change [ Addition
NAME SAURLEY  SANPELL NAME
STEETADDRESS | goprp o7 RO7LIEIUP N o STREET ADDRESS
OS2 | risERL PERS Feh 375¢ g CITY-5T-ZIP
e IRENE £RASSA MK ] Delets TITE [l change T Addition
NAME AL NAME
SREETAODRESS | S AR 78S STREET ADDRESS
orv-stae | RoveN LiERS  FLR 935L T CITY-5T-2P
TILE (] Delote e . [ Change [ Addition
MAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-$Y-ZIP CITY-§T-2IP
TILE . s 2 Detete TITLE [OJ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP Y- §T-2IP
11. | hereby certify that the information suppied with this filing does net quality for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ifgal effect as if made under pathy; that | am a managing member o manager of the
limited liability cormpany or the receiver or trustee empowared to exacute this report as feduired by Chapter 608, Fiorida Statutes.
| ' / (23 7 7 3701

Soroie AR DELL. P23 o

SIGNATUHE AND TYPED ORf PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Fhone #

SIGNATURE:

RN

1

CR2E083 (5/00)



