U'NIFORM BUSINESS REPORT %uan)

1. Er“»tlty Name

Q ;T LLC

DOCUMENT # /37 M&@O@&BE

IN THIS SPACE

|ee - DONOT.WRITE.
IN THIS SPACE

NationsCorp Registered Agents, Inc

DO NOT WRITE ':II:II:IUI.EBBE%F '}"r:_
N4/22/03—--01 043002 sh0.00
2. Principal Piace of Business 3. Mading Address
7209 S Orange Blossom Trait P.O. Box 467365
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
Orlando, FL Atlanta, GA 582507131 —" ot Applicable
32609° " | Orange 32809 Fulion 5. Contiatoof Saus Dosved 1 300 Aastor
o T e o Lo T et I ew ey R - 7. Name and Address of Current Registered Agent ~
Name

|~ Street Address {P.0. Box Number is"Not Acceptabia)

526 East Park Avenue

S Tallahassee

FL 55

the chligations of reglsﬁen%/
SRNATURE A Wa’wf

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

5/pf02

Signalture, typed cr printed name of registered agenlyvn tithe i1 appllcable

DATE

9. MANAGING MEMBERS /MANAGERS

e Brian J McCarthy, President e O 15000100 -0 #1580, 00
NAME NAME

szt aconess | T -O- BOx 467365 STREET ADDRESS

erv-srze | Atlanta, GA 31146 oiY-ST-21P

TITLE mme

HAME HAME A

STREET ADCRESS STREET ADDRESS A_/ '

G e —

: “w—__——

N‘fmé_— o af e e ..,.n.-‘_v_“_ R

STREET ADDRESS STHEET ADURESS
oy-si-2p orv-si-ze DO NOT WRITE
| =TI e | e e le H S‘_’S' C

e e THIS SPACE
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-ST-ZIP

TILE i THE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-51-2ip ' CY-ST-2P
" TME Sl:“f j TLE - T

NAME ; . ' NAME

STREET ADDAESS T STREET ADDRESS

CITY-5T-2P CITY-5T-21P

-1~ %

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7FC-3PC - Sadi

SIGNATURE: B Y pirle

Date

Daylene Phone #

——

SIGNATURE AND TYPE OR PRINIED NAME o{m%mc MANAGING MEMBER. MANAGER. G AUTHORIZED REPRESENTATIVE

CR2E0B3B (12/02}

—



