APPROVE(
AND

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99000008309 00MIR 3
1. Entity Name ] 14 H 19,
QBE HOLDINGS, LLC V0 P12 32
SECRETARY OF STATE
, _ TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
5999 CENTRAL AVENLUE. SUITE 202 5993 CENTRAL AVENUE. SUITE 202
ST. PETERSBURG: FL 33710 ST. PETERSBURG FL 33710-8535 (/( ( jO
A N IR
Suite, Apt. #, etc, : _ Suite, Apt. 4, etc. N DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number 1 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gg Lfiur:!:;lional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent--""— -
. Name
D & B CORPORATE SERVICES, INC' Street Adaress {P 0. Box Number is Not Acceptable)
5999 CENTRAL AVENUE, SUITE 202
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it appticable. {NOTE' Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEF\‘S,’MEMBEQS 10. . ADDITIONS /CHANGES
TE MGR" - ‘ C1 petste TITLE [ chongn [ Addiien
NAME DEEB, BRIAN P. " NAME
sraeer avoatss | 5999 CENTRAL AVENUE SUITE 202 STREET ADDRESS
Y- ST- TP ST. PETERSBURG FL 33710 CITY-8T- 0P
TITLE MGR . ] Delete TME [Jchange [ Addhicn
NAME MAGGIOQ, FRANK NAME IR NI e s
sraeer anosees | 5011 LARGO DCBE ATREEY ADDRESS - l:l 14 T‘ 'ij{ I Tﬁ‘&ﬁi—:—l-i'll 4 =
CITY-$T-21P GRANBURY TX 76049 © CTY-8T-1P AT .I:I a0 e e
TmE MGR ) - [ betete e " changs [ ] Additien
NAME SILER, MARK A T ) N T ) T -
streer aooress | 18507 AMBLY LANE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33647 CITY-ST-2IP
TIVLE 3 petets Tme [Jehange  [] Adiition
NAME NAME
STREET ADDRESS . || seev nooress
oreseze |t T eir-31-1p
TITLE SE, [ petete TIME (] change [ Addiion
NAME £t : NAME
S$YREET ADDRESS ) . STREET ADDHESS
ciry-gr-ae . CITY- 87-T1P
frmie ’ [ petets TTLE Jchange T Additten
NAME . NAME
STREET ADDRESS S$TREET ADDRESS
¢iTy-37-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(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 lega! effect as if made under oath; that | am a managing member or manager of the
iimited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~STGNATURE HEQUIRED aifoo (w384 579

SIF;NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

I  6¥6£000

CR2E0B3 (9/99)



