]
FILED

Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) g
May 22,2002 8:00 am ¢
1. Entity Name 9 5 6 Secreta 3 O Stat
. 05-22-2002 90069 009 ****50.00
QUEST SYSTEMSl LOLlCl /
Principal Piace of Business Mailing Address
6543 OLD CR 54 8549 OLD CR 54 ST
NEWPOQRT RICHEY FL 34653 NEWPORT RICHEY FL 34653
Suite, Apt, #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - T o e : A= —- - - T T - 59-3592585 .. . |. |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 99-00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARDELL. MICHAEL W Bagbeil mihpel 7, Trene ca 34
Street Address (P.O. Bo Number is Not Acceptable)
8419 RIVERVIEW DRIVE 509G N, pln Aye
RAIVERVIEW FL 33569 ' - -
T B PA Fr 22613
city i FL | ZpCoce
8. The above narmed enlity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or printed name of registered agent and Iitie if applicable. INO‘I'E Registered Agent signature required when reinstating) 4 / DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Delete TITLE [Jchange [ Addition S
NAME BARDELL, MICHAEL W NAME %
STREETADDRESS | 3536 SHADOWOOD DRIVE STREET ADDRESS Q
CITY-57-2IP VALRICO FL 33594 CITY-ST-ZIP %J
TITLE MGR [ Delete TILE Ochange [ addition | G
MAVE ERKAN, SAID NAME
STREETADDRESS-|. 4211.BENSON:AVE. - — - ~—~on wor _wmem o STREETADDRESS {.. . ... _ _. . ’ L. e L
oT-S-20 | ST. PETERSBURG FL 33713 uy--z
e MGR 3 Delete T [Jchange [ Addition
HAME BARDELL, SHIRLEY L
STREETADDRESS | 3536 SHADOWOOD DRIVE STREET ADDRESS
CITY-81-2IP VALR'CO FL 33594 CITY-57-2IP
TITE MGR O Delete T Cchangz [ Addition
NAME CASSA, IRENE NAME
STREET ADDRESS | 14808 N OLA STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33613 CITY-ST-2IP ¢
TITLE [ Detets TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TME [T pelete MLE [J Change  [J Addition
MAME NAME
STREI:T-}D DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
lirmited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.
\*/;Qr‘\;-l "T 05”"@:3 E@'@ nrgf! LS @ / -/
INCED RIS Ay i &
SIGNATURE: é\?\m@, W BEQWIRED] rope UasSa b or P8 P45 6/48
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN, AGER, OR AUTHORIZED REPRESENTATIVE




