FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 28, 2002 8:00 am

| DOCUMENT # 199000005468 Secretary of State
1. Entity Name
03-28-2002 20124 040 ****55.00

QUALITY SUPPLY, LLC

Principal Place of Business Mailing Address

8492 NW. 17TH STREET. SUITE L 8492 NW. 17TH STREET. SUITE L

MIAM! FL 33126 MIAMI FL 33126

e ST IGO0
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65’0952443 Applied For

Not Applicable
Zip Couniry Zip Country 5. Cenrtificate of Status Desired Ol $5.00 Additional
Fas Hequwed

—

-~ 7. Name and Address of New Registéred Agent ~

]
~6.”Nama and Address’of Cuirent Registared Agent

Name
LEWIS, HAROLD L ,
ONE BISCAYNE TOWEH, SUITE 3600 Street Address (P.C. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33126 .

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.

SIGNATURE
Signatura, typsd or printed name of registered agent and titie if applicable. {NOTE: Regisierad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TLE MGR 7 Detete e CJchange [ Addition | 5
AAVE KIPNIS, DONALD J NAME -
streeT a0DRess | 8492 N.W. 17TH STREET, SUNTE L STREET ADDRESS %’
CIY-ST-2IP MIAMI FL 33126 CITY-ST-2IP w
TITLE MGR [T pelete TITLE [ Change  [] Addition 5
MAME KIBLER, LAWRENCE L HAME ~
seeT aoDRess | 8492 N.W. 17TH STREET, SUITE L STREET ADDRESS
Jomestae | MIAMIEL32e . . . __ _  Qewsvee o
e O Delete TITLE ' [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-5T-21P
. 3 Delete TME C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-ST-21P
TIME [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-ZIP CITY-ST-2P
THLE (3 Delete me [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP L CITY-ST-ZIP

11. | hereby certify that the informatiorr suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trus and ac
limited liability company or,

SIGNATURE:

rate and that my signature shall haye the same legal effect as if made under cath; that | am a managing member or manager of the
Br or trustee empowered 1o execute Mis gpport as required by Chapter 608, Florida Statutes.

SIGNATURE ARD PrFED OR PRINTED NAME OF SIGNING » MANAcRm MEMBER, MANAGEH, OR AUTHORIZEH REPRESENTATIVE Dato Daytime Phare #



