2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QB SOLUTIONS, L.L.C.

L99000006591 ™

Principhl Place of Business
274 KIPLING COURT
HEATHROW FL 32746

Mailing Address
274 KIPLING COURT
HEATHROW FL 32746

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
OUAPR 12 #31 g: 4,5

SECRETARY pr
tﬂaLLAHASSEE? ng‘?ﬂrgﬁl

DA AR

DO NOT WRITE IN THIS SPACE

0

CR2E083 (11/00)

City & State City & State 4. FEl Number 59‘36‘04380 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALPER, JONATHAN
Q. i A
274 KIPLING COURT Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registarad agent and litle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. NG MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
H | ‘ it
TITLE ‘ [ petete TILE [ change [ Addition
N ALPER, BECKY L e
STREET ADDRESS 274 KIPLING COURT STREET ADDRESS
omv-stze | HEATHROW FL 32746 CITY-S1.2P -
o O Dete e NI 10 7 IS 5 B, — Tt
NAME NAME ~04/25/01 --01045--002
STREET ADDRESS STREEF ADORESS swwads0), 00 skt 00
CITY-§T-2IP CITY-ST-2IP
TITLE - ) . Cloglets - —-J e — - L - — [] Change _ [] Addition
NAME § NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-ZIP CITY-ST-2IP ,
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1 CITY-ST-2IP -
me 3 ] Deleip TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | heraby certify that 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

NO] - 4HL-055¢

t/7/>/
| ok

Daytima Phona #

tac ann



