2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000974

1. Entity Name

QLDL, LLC

FILED.

01 JAN29 pH 2 |2

O _SECRETARY OF STaiL
TRECARA SO ORIDA

Mailing Address

6 WILSON RIDGE EAST
DARIEN CT

Principal Piace of Business

6 WILSON RIDGE EAST
DARIEN CT

BRI

2. Principal Place of Business 3. Maziling Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State . City & State 4. FEI Number Applied For
06-1542149 Not Applicable
Zi Counts Zi C dditi
P ountry P ounlry 5. Certificate of Status Desired - [0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] i . Name — e . .
LOPEZ-SAN'"NI, JUAN E Street Address (P.O. Box Number is Not Acceptable)
1019 NW 130TH TERRACE
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM LT Delete TIME [J Change (] Addition
NAME LOPEZ-SANTINI, JUAN E NAME
STREET ADDRESS | 1019 NW 130TH TERRACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-ZiP
TITLE : [J Delete TME : - O Change__ O Addition
1 - |y - -
NAME NAME - ° S0 l;'lj?!—“%ﬁ e Yoo ;]D..::. — ey
STREET ADDRESS STREET ADDRESS —0Z/02/0T—=0102 '“919
CITY-5T-2P CITY-5T-21P e, 00 sraB0, 00
TIE O Detete TILE [Jchange [ Additien
 NAME NAME _
STREETADDRESS |~ T 7 N smerT anoRess
CITY-ST-7IP § ciry-sr-zp
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP Aa”
TITLE [ Delete TIME / V r [JChange  [2) Addition
NAME 4. NAME
STREET ADDRESS'T ™ STREET ADDRESS
ov-st-ze CITY-5T-2IP
TITLE 1 betete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that | am a managing member or manager of the
limited itability company or the receivgr or trustee emrpowered to execute this report as required by Chapter 608, Florida Statutes.

i = =y

SIGNATURE:

42 REQUIBED 0 -9 ~oan .

SIGNATURE AND ﬁp’zféa PRIWEC ME’ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

79 7-055dD

Baytira Phone #

CR2E083 (11/00)



