2000 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006591 e
. Entity Name . S SECRE TS ‘\{ oF STATE
QB SOLUTIONS, L.L.C. SN - DIVISIOH OF £ORPORATIONS
-0 :
Principal Place of Business Mailing Address 8 AUG I 2
274 KIPUNG COURT 274 KIPLING COURT
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address ”"”Il( m m)l ‘Im "m II”I "W II” I”I I”ll |ml 'Im ”Il ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Appliad For
- 5 a = 3W 5 %D Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired | Eesagaoq :}f:_]mma‘
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
———— e = — — [ ——— Name-—— - - =
ALPER, JONATHAN Street Address (P.O. Box Number is Not Acceptable)
274 KIPLING COURT |
HEATHROW FL 32746
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and title if appicable. (NOTE: Registered Apent signature required when reinstating) DATE

 FILE NOW!!! FEEGE $50.00 )
' Make Check:ngable to Department of State

0. MANAGING MEMBERS / MANAGERS 1o — ADDITIONS/ CHANGES

TME O Dalete TITLE - O change [ Addition

NAME .qm 4{ o NAME

STREET ADDRESS g,jq STREET ADORESS

CITY-ST-2IP f‘& pL_ 3 27 KL CITY-ST-2IP

TITLE | TITLE am Atdition

o Cloces g 40000354 Do Hy

e onss R -03/08/00~-D1032--008

o ; 5 skl

CITY-ST-2P CITY-ST-21P #krS0. 00 %4 50. 00
ImE_ e N I s TIMLE - . __ [change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-7P CITY-SY-2tP

me : O pelets UTE [ Change (] Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS V: STREET ADDRESS

CITY-57-2IP CI¥Y-ST-2IP

TME ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIFY-ST-2IP

11. | hersby certrfy lhat the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing msmber or manager of the
lirited liabitity company or the receiver or trustee empowared to executs this report as required by Chapter 808, Florida Statutes.

7///3//00 TPHEOSSS

SIGNATURE:

{ Date Daytime Phong #

CR2E083 (5/00)



