2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008678
1. Entity Name
QUALITY MILLWORK PROPERTIES, LLC F | L E D
. | 2000 APR 20 AN 11 2
Principal Place of Business Mailing Address -
570 FRANKLIN STREET 570 FRANKLIN STREET TDIVISION OF CORPORA TIONS
FORT MYERS FL 30901 FORT MYERS FL 33901 iALLAHASSEE, FLORIDA
SE— N IO I
2570 FRARKLIN STREET 2570 FRANKLIN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State — : - 4— FEr Number- — — Applied Fc;r
FORT MYERS FL 7. " ° FORT MYERS FL IO 650066513 Not Applicabie
:Z;g 901 Country g'g 901 Country §. Certificate of Status Desired O gg'ggqlﬁ?:éﬁo"al
8. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nuﬁber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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, typed or printed name of r.egis(ered agent and ttle if appiicable. (NOTE: Ragistarad Agent signatura required when reinstating) CATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/ CHANGES
TITLE MGRM 7 Daleta TE o [ change [ Acdttion
NAME REID, KEVIN NAME - e =) P
- “.
stheet aooness | 128 PALM RIVER DR. STREET ADDRESS 4'3':"—]-‘:{.?-"? o ::'3—?:':’ —[23
NAPLES FL 34110 CITY-ST-2IP '_Uq" S Iy Dl"‘UlUBE —Wed
CITY-57-2IP =al- ! !_ !,*#;—!-‘- r"-l ety t
TMLE 1 Delate TILE ) 3 change ] Addition
NAME _ oL e . NME . o - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7P R CITY-5T-2IP _
TITLE ’ ) O Delete TITLE [ Change [ Addition
NAME HAME
SYREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ Dalate f TME [ Change [ Addition
1
NAME § NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP .
TRLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CTY-§7-2P CITY-ST-2IP
TME O Detete TmE O Change [ Addition
NAME * ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP : CITY-$T-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 havg the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver _tzr trustee empowered 10 exe report as required by Chapier 608, Florida Statutes.

SIGNATURE: ) RS LN REVIN P REID 04/10/01 941-334-2800

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING WNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

199CE00

ds

CR2E083 (11/00)



