FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L99000005361 04-25-2003 90754 002 ****50.00
QUEST SYSTEMS, L.L.C.
Principal Place of Business Mailing Address
8549 OLD CR 54 8543 OLD CR 54
NEWPORT RICHEY FL 34653 NEWPQRT RICHEY FL 34653
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BQ-3RQREQE Appliec! For
Not Applicable
Zip (?oufl'.try Zip | . Cioun_lri . |s: certicate of status pegireg_ qu 3 ??e.‘ggq Sgedr:ti?nalﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARDELL, MICHAEL W
14908 N OLA AVENUE Street Address {P.Ch. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. O
L /
SIGNATURE . “RAd o l—[ / 02
Signatura, typad or printed name of registered agent and litle il applicabla, (NOTE: Registerad Agent signature required when reingtating) l 7 DaTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete TITLE [Jchange [T Addition
NAME BARDELL, MICHAEL W NAME
sTREET ADDRESS | 3536 SHADOWOOD DRIVE STREET ADDRESS
CITY-ST-1iP VALRICO FL 33594 CITY-ST-ZIP
TITLE MGR O etete TITLE 3 Change [ Addition
NAME ERKAN, SAID NAME ERFAN, SAID
sTReeT ADDRESS | 4211 BENSON AVE. STREET ADDRESS
orv-si-2¢ | ST. PETERSBURG FL 33713 a-1-2p
TTInE -|=MGR G 270 e e e e T T e L TR e i Change [ Addition ™
NAME BARDELL, SHIRLEY HAME
STREET ADDRESS | 3536 SHADOWCOD DRIVE STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST-ZIP
TIE MGR I Delste TTLE O Change [ Addition
NAME CASSA, IRENE NAME
STREET ADDRESS | 14008 N QLA STREET ADDRESS
CITY-ST-21P TAMPA EL 33613 ’ CITY-5T-ZIP
TLE T Detete TITLE I change [l Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIMLE O Delete TITLE [ change L Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIyY-ST-2IP "1 ony-g1-2p

11. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the inforrnation
indicated en this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2N ATURRE REQUIRED Y frtos 913948 ¢/ yp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T Date Daytime Fhane #

0077410

CR2E083.(10/02)

}



