2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUALITY SUPPLY, LLC

L99000005468

Principal Place of Busingss

8492 NW. 17TH STREET. SUITE L
MIAMIT FL 33126

Mailing Addrass

8492 N.W, 17TH STREET. SUITE L
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

~ Suite, Apt #, elc.

R L S S -

etc.

i L

&Sune At #,

TTES - 095 Ry

FILED

"OIFEB-5 AM 8 15

SECRETARY OF STATE

TALEAHASSEE. FLORIDA

WA RN

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number m Applied For
- Not Applicable
Zi Zi "
» Counry ® Country 5. Certiicato of Status Desred ~ p&  99-00 Additional
. Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registared Agent
L2 Ao, = = S .:Name e SR i Tt B LU L =
LEWIS, HAROLD L Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3600
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33126 City FL | ZpCode
8. The above narned enlity submits this statement for the pur'pose of ehanging its registered office or registered agent, or both; in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whan rainstating) DATE
e —— T St : - T ""‘“*“F!LENWJ!LFEE:IS.SSO.QD& = Tremp_ - - —a = —
Make Check Payable to Department of State
Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TTLE MGR [ Delete TITLE O Change [ Addition
NANE KIPNIS, DONALD J NAvE
steer aooess | 8492 NW. 17TH STREET, SUITE L STREET ADDRESS
CITY-§7-2P MIAMI FL 33128 cry-§1-2P )
TMLE MGR (T Delete TE [ change [ Addition
NAE KIBLER, LAWRENCE L e . vy
STREET ADDRESS | 8409 N:W. 17TH STREET, SUITE L STREET ADDRESS M il G TSl =S
CITY-§T-2P MIAMI FL 33126 CITY-ST- 2P 02y {Elf'] 1--0110 H—"Ddﬂ
THLE . : < oo~ Dloews . _ TITLE | FERFE S b B
HAME . N ET - - T - T e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
L[S (1 oslete TITLE dchange [ Addition
_NAME . ) ) HAME
STREET ADORESS | T TN smeeTaDoREss | -
CITY-5T-2IP CITY-ST-2IP R
TTLE _ O celese TLE change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
T O peiete TME [ Change [ Addition
M\@IE NAME .
STHEET ADDRESS STREET ADDRESS
oY R CITY-ST-2iP

11. 1 hereby centify that the mformatlo

limited liability company cor the

SIGNATURE: i

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicaled on this report is trus g acdurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
receivef or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

WS s A

, q'//ﬂ/

SIGNAT!

RE mnww NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED spﬁ?su-m-nva

Date Daytimg Phona #

év.s’) S PF- P70

L

w/,.l/ly/’ o~y

$£28000

E

[
!
H

CR2E083 {11/0C)



