2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005468 Lt
1. Entity Name LR if?\l\{ (F d”’“’.
QUALITY SUPPLY, LLC b GO ORATIORY
GOFER -H &M 08
Principal Place of Business Mailing Address
8492 NW. 17TH STREET. SUIE L 8492 NW. 17TH STREET. SUITE L
MIAMI FL 33126 MIAMI FL 331261028
S I IR AO LAY
SL!itE. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number eAApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g}.ggﬁ:ﬂ:glional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
—rEuma AL R e e ‘ .,:'_}*
~LEWISTHAROLD L o Stréet Address (P.O. Box Number is Not Acceptable) -
ONE BISCAYNE TOWER, SUITE 3600 .
2 SOUTH BISCAYNE BLVD. SO000031 ooaTe o
MIAMI FL 33126 City =037 00—
: b 3 A T

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

SIGNATURE
Signature, typed or printed name of registered agent and title 1f appleable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ peltats TITLE (] changs [ Addition
NAME KIPNIS, DONALD J HAME
swneer aoorese | 8492 N.W. 17TH STREET, SUITE L STREET ADDRESS
CITY-£T-2IP MIAMI FL 33126 CITY-3T-ZIP
TITLE MGR [ petste TITLE [ chenge [ Adtitian
HAME KIBLER, LAWRENCE L NANIE . )
smeeet aneress | 8492 N.W. 17TH STREET, SUITE L STREET ADDRESS
CITY- $7-21P MIAMI FL 33126 CITY-§T- 2P
TITLE [ petets TIME \/\ [] change  [_] Addition
NAME HAME ’
STREEVADORESS |- . STREET ADDREER
CITY-$T-21P CITY-$1-21P
TE ' ] petete TITLE ' [Jctenge [ Adsiticn
NAME NAME
RTREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81- 1P
TTLE ] petets TITLE []change  [] Addition
NAME NAME
BTREET AYDRESS STREET ADDRESS
cory-ar i CITY-31- 7P
THLE [ petets TIMLE T change [ Addition
AWK HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-TIP CITY- 31- TP

empgion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am a managing member or manager of the
red b apter 608, Florida Statutes.

4

NATURE AND TYPED OR PRINTED NAME'OF SIGNING' MANAGING MEMBER oﬁ' MANAGER ¥ Date Daytime Prone #

ed with this filing does not qualify for the

11. | hereby certify that the information su
rate and that my signature shall have the#al

indicated on this report is true and
limited liability compan:

SIGNATURE;

£08200C

v

CR2E083 (9/99)



