2002 UNIFORM BUSINESS REPORT (UBR) Aor 2 ZFIZ%E?S-OO !

DOCUMENT # |.990006Q9178 ecretary of State

1. Entity MName

Q A ASSOCIATES, LLC 04-22-2002 90159 007 ****50.00
]
Principal Place of Business Mailing Address
1688 W. HIBISCUS BLVD. 1688 W. HIBISCUS BLVD, A B Y I
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘361 4801 Applied For
Not Applicable
Zp Couniry Zip Country 5. Gertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
- T D 717 Nafe - -
KANCILIA, JOHN R ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)
1800 W. HIBISCUS BLVD., SUITE 138 ¢
MELBOURNE FL 32901
City ' FL Zip Code
8. The abave named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TLE MGRM O betete TmeE O Change [ Addition | 5
NAME CABBAGE GROUP, INC. NAME &
steeeT Anoress | 1688 W, HIBISCUS BLVD. STREET ADDRESS g
CiTY-ST-2IP MELBOURNE FL 32901 CITY-57-2IP H
e
TITLE O Delete TITLE O Change  [] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
R e R R e e A i 22 [ i Nt atp e R TITLE - it S S S mees. | ].Change . [0 Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST1-2IP CITY-53-2IP
TILE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby 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 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 el @ i as required by Chapter 608, Florida Statutes.
SIGNATURE: /i) [ . YViofO02—  33-723-1000
SIGNATURE AND TYPED OR PRINTED NAME OFSNING MANS THORIZED REPRESENTATIVE VAR Daylime Phone #




