.

2001 UNIFORM BUSINESS REPORT (UBR) TR

4¥ 0889100

DOCUMENT # . .
DOCUM 199000007433 ol PR FILED
QW ENTERPRISE, LLC h
?Eﬁ RARh AM 7:56
TALLANAS STATE
Principal Place of Business Mailing Address SF CR%{P\SR!;}(‘_SFFLOR‘DA
812 SAND RIDGE DR. 812 SAND RIDGE DR. T‘M‘LA
VALRICO FL 335%4 VALRICO FL 335%4 3
S S RN AR
Suite, Apt. #, efc. . ' . Suite, Apt..#, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—36 10430 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desied $5.00 Aqditional
L : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ]
! ‘ Name ’
WELLS' CALVIN T SR. Street Address (F.O. Box Number is Not Acceptable) .
812 SAND RIDGE DR.
VALRICO FL 33594
City . FL Zip Code

o
8. The above named }'ly subpfits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Vi ~ / M)&% : %"‘ / D:TEJ/U“" /

Signature, typed or pnmaﬂ name of registerad agent and itte if applicable. (NOTE: Registared Agant signature required when reinstating)

- FILE NOW!11 FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONSI‘CHANGES

me MGRM [ Delete TILE MG 2™ S Wichange [ Adiion
NAME WELLS, CALVIN T ﬂ S »"’g NAME I 7 ALV T \(JE.LLS

STREET A0BRESS | 812 SAND RIDGE DR. STREET ADDRESS 2%, @ Sa*\ %}t 2

CITY-ST-2P VALRICO FL 33594 GITY-ST-2IP 6\/&\Yt o Aﬁ‘ 3_5\51? ¥

TME MGRM [ Delete TITLE [ Chenge [ Addition
NAME WELLS, QUINTA NAME

STREETADDRESS | 842 SAND RIDGE DRIVE STREET ADDRESS .

CITY-ST-2IP VAI.RICO FL 33594 CITY-ST-ZIP .
e R o= e SO 0 BPme o [0 0 T Changa. [} Addition.
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-$1-2P CITY-§1-7IP , .

THLE 5 * [T Dekte TME ) S00N3 ) '} . YR ——(TAddsion
NAME ; NAME _ -04/12/011--01075—003

STREET ADORESS | 7 STREET ABDRESS ‘ o FAHEESS . 00 seawSS. 00
CITY-ST-21P v I CiTY-§T-71P

TITLE [ Detete TILE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TIMLE ‘:- 7 Delete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP ! CITY-ST-2IP

11. | hereby 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 agqurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recefidr or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SS SRR bt)ﬂé o 55/ /w/ Bi3-66/~53YL

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

CRZE083 (11/00)




