2000 UNIFORM BUSINESS REPORT (UBR) APEROYED

DOCUMENT #  M99000000974 FILED
1. Entity Narme . : .
QLDL, LLC I QO APR 18 PH 1:53
SECRETARY OF § wgﬁ
Principal Place ¢f Business Mailing Address LAL L‘AH AS S‘E‘E ' i- LOR{
6 WILSON RIDGE EAST 6 WILSON RIDGE EAST
DARIEN CT DARIEN CT 06820-5134
R S QR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1IN THIS SPACE
A
City & State City & State 4. FEI Number Applied For
06-1542149 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ] ?;‘Z‘gg lﬁi&ﬂ:ionai
6. Name and Address of Curreni Reglstered Agent - _ 7. Name and Address of New Registered Agenmt

Name

LOPEZ-SANTINI, JUAN E
1019 NW 130TH TERRACE
SUNRISE FL 33323

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

City . FL Zip Code

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

SIGNATURE 7
Signature, typad or printed name of registered agent and title it applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
. Fl!..E NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delets TITLE [ cangs ] Addition
NAME LOPEZ-SANTINI, JUAN E NAME
srneet anoeess | 1019 NW 130TH TERRACE STREET ADDRESS
CITY-51- 2P SUNRISE FL oTY-ST-2P
TTLE 1 petete TITLE ’ [ change  [T] Adaion
NAME MANE - PP Ta T B . S
STAEET AUDRESE STREET ADERERS 413 I-Eg.g :P';;,j f’rjlcl""d 112011
CITY-$1-79 CITY-ST-21P 4 1 :: = el o
TTE O petere e T Oonmge [ Acmton
NAME : : RAME - : - -
STRAEET ADDRESS STREET ADDBERS
CITY- 21- 1P CITY-$T-TIF
1T [ Detem TOVLE [ crangs [ Additten
NAME NAME
$TREET ADDRESS STREET AUDRESS
CITY-ST-IIP Ty sT-UP
TITLE O pelets TITLE O ctangs ] Atdition
NAME WAME
STRIST ADDBESS ¥TREET ADDRESS
CITY:§T-21P CITY-37-2IP
TMLE [ pessta T : [ cuange [ Addition
WAME L. NAME
STREEY ADDRESRS : STREET ADDRESS
CITY-3T-2IP CITY- 1- TP

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 1 am a managing member or manager of tha
limited liabiiity company or the receiver or trugjee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ o

'RE REQUIRED Y~(2-x0  IS-07 2058

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phions #

SIGNATURE:

4v 6262100

CR2E083 (9/99)



