' . et

2001 UNIFORM BUSINESS REPORT (UBR)

i - '.r
DOCUMENT # 99000008309 | ST e e
1. Entity Name co o B W
QBE HOLDINGS, LLC - ‘
P .
Principal Place of Business Mailing Address
5993 CENTRAL AVENUE. SUITE 202 5939 CENTRAL AVENUE. SUITE 202 .
ST. PETERSBURG FL 33710 ST. PETERSBURG L 33710 CEMmS gy, e
fSEG AR OF S EAr
2. Pringipal Place of Business 3. Mailing Address ”""I" I‘”m mmmm]ﬁ
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SFACE
City & State ‘ City & State 4. FEI Number Applied For
. B '59'5'721‘3‘-‘1 I - HEE l a“ Mot Applicable
7 -
P Couniry ap : Country 5. Certificate of Status Desired O $5 00 Adaitional
7 ) Fee Required
5. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agont
] R ) . i Name -~ - a
D & B CORPORATE SERWCES’ INC. Street Address {P.0. Box Number is Not Acceptable)
5999 CENTRAL AVENUE, SUITE 202 ‘
ST. PETERSBURG FL 33710
City ) FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE Ll
Signature, typed or printad nama of registered agent and title if applicabla. (NQOTE: Registered Agent slgnature raquired when reinslating) DATE
iﬁ
e e — WA _EILE,NIOW_IILFEE !S.$50 1 1 P S
' Make Check Pﬁayable to Department of State .
9. ’ MANAGING MEMBERS/MEMBERS . 10. ADDITIONS /CHANGES
TITLE MGR O petete TMLE [ change [ Addition
NAME DEEB, BRIAN P NAME
streeracoress | 5999 CENTRAL AVENUE, SUITE 202 STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33710 CITY-5T-2IP
TIME MGR - L Detete me - EI Aoy
e MAGGIO, FRANK e SLELRLEY 4%{?_-@ 2
STREETAGDRESS | 5011 LARGO DCBE STREEYADDRESS | RN C1 |
o520 | GRANBURY TX 76045 R wbes D iSO, 00
TITLE MGR , Ol Delete e [ Change [ Addition
NAME SILER, MARK A : NANE
STREET ADDRESS | ™{ 8501 AMBLY LANE™ - - - : STREEY ADDRESS )
CITY-ST-2IP TAMPA FL 33647 CITY-5T-2P
TME 1 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TMLE ‘ [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cr-t-2p CITY-$7-2IP
TTLE: ~§». : [ Delete TITLE [l Change  [] Addition
NAME -y NAME
STREETIDRESS STREET ADDRESS | +
CITY-ST-2IP CITY:ST-2IP ..

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa ehedl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgaefed 1o execu this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G \f"i’fdﬂm-f% OUIGAREN Oeols. g0l 1o 345K

.
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone

]

19¥8100

dv

CR2E083 (11/00)




