2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L52000008998

1. Entity Narme

FILED
SECRETARY UF STATE

PALMBEACHRESEARCH — L& b DIVISION OF CORPORAUUNS
Quivtex TAS Kesen.tzc,h,LLC CoOJUL |2 PH l.zs
Principal Place of Business Mailing Address
West Palim Beach, FL West Palm Benach , Fi
33491 3341 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DOMNOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
501 - 3 é ] é&’ lf 3’ Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desred [ $9-00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S et - ST T [ Mame — T e s e me s T s T T

=B SRt Kom kR

563 Whippoorwi| Wﬁy

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

West Palm Peach , FL -

CRZE083 (11/99)

33 L/ ” 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
Signaiure, typed or printed name ol ragistered agent and tile if applicabls. (NOTE" Regstered Agent signaturs raquired when renstating} DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE CEO 'f M O pelete TILE [ Change [ Aadition
" NAME David R- Sma g M NAME

STREET ADDRESS | 033 & len 4 Le TrAce STREET ADDRESS

CITY-ST-7IP kcwﬂes,qw R G,q JotHYy QITY-ST-21P )

TITLE O pelets TITLE 2 _ _ [0 Change [ Addition

NAME NAME QOO0 3=2327 15_8“’"—4

STREET ADDRESS STREET ADDRESS .. -7/ 19/00—-0101 8-

Cry-gr-z¢ Civy-st-7e SRR 00 ssekkED, DO

TLE L1 Delete. I ) 3 L O Change [ Adition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

TIMLE (7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete TITLE [J Change [ Addition

NAME ¥, NAME

STREET ADQRESS | ) STREET ADDRESS

CITY-$T-ZiP 3 CITY-ST-2IP

TITLE 1 Delete TITLE {J Change [ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the,information
indicated on this report is frueand 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 thg Jeceiver or trust

SIGNATURE:

owered to exgcute this report as required by Chapter 608, Florida Slatutes.

S/t/oo

7720-794- 9350

SIGNATURE AN[}WNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

thte

Dayhme Phone #




