2000 UNIFORM BUSINESS REPORT (UBR)

99000008678

DOCUMENT #

1. Entity Name

—
[

QUALITY MILLWORK PROPERTIES,

i

- LLC

Principal Place of Business

Mailing Address

2. Principal Place of Business

;/ 2570 FRANKLIN STREET

3. Mailing Address
2570 FRANKLIN STREET

Suite, Apt. #, etc.

Suite, Apt. #, eic.

" AND
A\ £h

00 KAY 25 PH 12: 37

T?-
crﬁ?{?f\ﬂ\ Ur_:\ R %
f{;?x‘._) RHASSEE. T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
FORT MYERS, FL FORT MYERS, FL 65-0966513 - Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ’ h
33901 33901 = Fee Required
6. Name and Address of Currant Rjistered 5ggnl . _ 7. Name and Address of New Registered Agent_ ... . .|
e o s o 2 S Name™— = .

=

CT Corporation System
1200 South Pine Island Road

Street Address (P.O. Box Number is Not Acceptable)

Plantation, FL 33324
City FL Zip Code
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 Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TTE Chte O Delete TITLE [ Change XK Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS e Isles Pkwy
CITY-ST-2IP ) CITY-ST-2P ifheapolos, MN 55
TIMLE [ elete TITLE Pres. [ change XX Addition
NAWE NAME Reid, Kevin P. MGRM
STREET ADDRESS STREET ADDRESS 128 Palm River Drive
CITY-ST-2IP CITY-ST-2IP Nap les , FL 34110
TIMLE 1 Delete e | - ;_,.:_:—_.—"_.'__D'E_har‘ —- [ Addition—
‘NAME — FH T, u‘n‘l e e e T 11
STREET ADDRESS STREET ADDRESS “DE/T4/T0-01112--008
CITY-ST-21P £ITY-$T-2IP %?%i“.*'—'" R ‘F*‘.“%‘*rﬂ an
TITLE 3 elete TITLE [ Change ] Addition
NAME P NAME
STREET ADDHEL{‘ STREET ADDRESS
CY-sT-ZP g: 1 [ CHY-S7-2IP
TILE kU C1 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
TIME [ Delete JIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

27

SIGNATURE:

Kevin P, Reid 04/24/00 (941) 334

-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

CR2E083 (11/99)



