2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  M0O000001141 R '
Q-TIDE, L.LC. | FILED

20 ;
Principal Place of Business Mailing Address m APR 23 PH 3‘ !69

DIVISION oF ¢o
LUVERNE-BRANTLEY ROAD v !
:ﬁ!\?s :':g :E\mammm ROAD m:r:é)n > i ALLAHASSEER P !9 fc?RTM S

2. Principal Place of Business 3. Mailing Address ”|I|II|| m ||||‘ I|”| |I||| |||” ||””I|” Ilm ""’"Iu I’"| "I' ’II’

Suite, Apt. #, etc, ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-1148586 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Addreas of New Registerad Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PIiNE ISLAND ROAD
PLANTATION FL 33324 .
City " FL Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in }‘he; §faf1te of Florida.
-Alls,
SIGNATURE .
Signature, typed or printed name of registered agent and titis if applicabla. {NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS : 10. ADDITIONS/CHANGES
TME MGRM ' _ [ pelete TLE o 4 L hLhange L] Addigon
o | 5t LD LUVERNE) o i }u'ij—--ilm'i%%ﬂma '
sThesT AbDRESS | 1299 OLD LUVERNE-BRANTLEY ROAD STREET ADDRESS SO A gl
cmv-sT-2P 1 LUVERNE AL 36049 CITY-5T-21P . skt 00 sk, D)
TME MGRM 3 Delete | me [(d Change [ Addition
NAME ROBERTS, E. JOHN NAME
STREET ADDRESS | 1299 QLD LUVERNE-BRANTLEY ROAD STREET ADDRESS
CITY-ST-2IP LUVERNE AL 36049 CITY-ST-2IP
TITLE o T s "7 O Delete TmE ) T - 7 77 [Dthange [ Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY 257-21P CITY-S1-2IF ]
me ", [ Delete THLE ) ' [T Change ] Addition
NAME . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP ‘ CITY-5T-21P
TMLE 2 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2iP -

11. 1 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S AL G AL, e '49;‘//7’/0/ /ﬁ‘f/j&m

SIGNATURE AND TYAED OR PRINTED NAME OF SISNING MAYAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #

dS

CRZ2E083 (11/00)



