t! :J

e

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 149 - 53]
1. Ertity Name :
QUEST SYSTEMs  LoC FILED
— _ - et 12 e U
Principal Place of Business Mailing Address .
7599 00 et 5% #5599 oco <R 57 SECHETARY OF STATE
P A 39653 wPR FLA 3Y653 TALLAHASSEE, FLORIDA
2. Pringipal Place of Business 3 Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 3595 S§S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese-ggq lﬁ:’:‘;tm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=i o SISy s e NAME s s o L - e e e it

=7 ‘f*“ ol @d)ngg 3
3536 sAOOMNIOYy pIi
AL Cy FLA 2359y

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

Zip Code

9 ity

FL

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

SIGNATURE
Signalure, typed ar printed name of regislered agent and title if applicable. (NOTE: Registersd Agent signalure required whan reinstating) DATE
FILE NOWI! FEE IS $50.00 ) N
Maka Check Payable to Department of State EIBLE '3 ] .f'?é% 1 _}0%2529_0 14
~» Due By September 26, 2001 RRERHS0. 00 k850, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE A ANAE E N O Delete TITLE [ change [ Addition
NAME AL ERFANS NAME
STREET ADDRESS 6/2 // KE/USd )‘/ - € STREET ADDRESS
CV-SI-2° | g7 pefeng gULé FLA  337/3 CITY-ST-2IP
TITLE I AP E EI O pelete TITLE O change  [] Addition
NAME ARGV E CATSA NAME
STREETABDRESS | e/ POF Asr O M STREET ADDRESS
CITY-ST-21P TAr1 oA PR 336/3 CITY-§7-21P
TIE PTG EET™ e O Delete TITLE [ change ] Addition
NAME MreeEC ‘g,,,;,.pé g GNAME et s e T e T - - T
S DRSSP SRS S AN OB O B0 T 7 T T N RETADORESS | o e o . - .
Ov-Ste | e RTCE Fes 3359 g oy-§7-27
THILE AVIAA G EN s - O] Delete TME [ change [ Aduition
NAME {SAIRLEY 4 gRROELL NAME
STREETADORESS | 35 34 SR DIn/ 990 . o STREET ADDRESS
CY-ST-2P | L SO [oLK 3359Y CITy-5T-7IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET AD) {SS STREET ADDRESS
CITY-ST-ff CITY-ST-2IP
TITLE - [ Delete TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

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 managing member or manager of the

limited liability company or the receiver or trui&eémpowered ggxecuteétrzg’eport as required by Chapter 608, Florida Statutes.

SIGNATURE: %4/ Z

sd-9-0/ (2272) 375 53¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A.UTHO’RIZED REPRESENTATIVE

Data Daytime Phona #

Ig

CRZ2E083 (5/01)



