2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEVER QUITS, LL.C.

L99000005511

Principal Place of Business Mailing Address

340 S. PALM AVENUE. APARTMENT 83
SARASOTA FL 24236

46 N. WASHINGTON BLVD.. #1
SARASOTA FL 34236

2. Principal Place of Business , 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicabie
Zip Courtry i Country 5. Certificate of Status Desired [ $5'00 Addatlonal
Fee Required
6. Name and Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent
Namea
PATTERSON' JOHN Street Address (P.O. Box Number is Not Acceptable)

46 NORTH WASHINGTON BOULEVARD, SUITE 1
SARASOTA FL 34236

City FL 2ip Code
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, typsd or printad riame of registared agent and title if applicabls, (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TME MGRM [ Delete TITLE [ change  [] Addition
tave LAJOIE, ROBERT NAE

STREETADDRESS | 840 §, PALM AVE., STE. 83 STREET ADDRESS

omy-St-2IP SARASOTA FL 34236 Cmy-st-2¢

TME [ Dalete CTmE N e [ Crange  [] Addition
HAME NAME DO L_?- i= .ZI.:'DL =

~0F 50T -=0T088 012

STREET ADDRESS STREET ADDRESS SRERAsO . 00 Sesenl. 00
CITY-ST-TP ov-gt2p | HEEEE all, [ ol U
mE ‘ X B O Detetz 1ITLE I:l Change [ Addition
NAME T - ' I W ) T
STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZIP
L O pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS T STREET AGDRESS

cITy-ST-2IP CITY-S1-2IP N

TME . O oetete TILE {J change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- §7-2IP ! CITY-ST-2IP .

TME 7 Delete TIMLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(941) 365-2691

SIGNATURE

Date Daytime Phone #

v $512200

CR2E083 (11/00)



