LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 30, 2002 8:00 am

DOCUMENT # poococcociigs

1. Entity Name

Sl By e

i

[

DO NOT WRITE IN THIS SPACE |

2, Principal Place of Business 3. Mailing Address

I Cerler Qvech L C ender Qe -

Secretary of State

07-30-2002 90001 022 ****50.00

R T E T

Suite. Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
MOQO SA"\-L, ol =
City & Stale Cily & State 4, FEI Number Applied For
L Rk R JERN\Y ¢ |- (4 - O%H 1407 Not Applicabie
Zip Country Zip Country " . $5 00 Additional
§. Certificate of Status Desired O . ‘
—Iago i IJSR 15\30‘ U& A Fee Required
o =

DO NOT WRITE
IN THIS SPACE

7=Neme and'Address'of Current Registored Agentee oo

Name
Q- T Corpor :\t o

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

1200 Pine Tidsnd  Roxd

" Plachal oy FL | *5%30y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E0B3B (12/01)

Signature, typed of printed name of registered agent and title i applicabie 4 DATE
- % FEEISS$50.00 . . -
" ‘Make Check*Payable to Department.of State
A 'DUE BY MAY1
. i CE L
9. MANAGING MEMBERS/MANAGERS
L m AW e ;
N Dl o Tove N i e '
STREETADDRESS | {4\ Qe mdpes S\“"},‘ _c.}"__;o e Poy STREET ADDRESS
CITY-ST-ZIP L.\\\\L Qm_k \’\e_ ’],Q.D.Ol CITY-ST-2IP
mie WL '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P ,
THLE TILE
b e eem—— e o o . . .

NAME T T BN e e e e el e e — . -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP DO NOT WRITE
IN THIS SPACE
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (). Florida Statutes, | further certily that the information

indicated on this report is true and accurale and that my signature shall have the same legai effect as if made under cath:

limited Hability company or the receiver or trusted empowerzd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

hat | am a managing member or manager of the

F2346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, @GER. QR AUTHCRIZED REFRESENTATIVE

1Bz 37

Daytime Phone #




