|y

i ~
f§ 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
b L]
DOCUMENT # M99000000974 Jul 30, 2002 8:00 am |
1. Enty Name Secretary of State
QLDL, LLC 07-30-2002 90426 021 ****50.00
]
Principal Place of Business Mailing Address
6 WILSON RIDGE EAST 6 WILSON RIDGE EAST e
| DARIEN CT DARIEN CT 871689
; 2. Principal Place of Business 3. Mailing Address ‘ """" ul ""I I ‘ " " I II" " II ’ " I m" |||” |||| I"l
B
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
[ City & State Cily & State 4. FEINumber ()6-1542149 Appiied For i
Not Applicable
- - — ]
Zip Country Zip Country 5. Certificate of Status Desired O $500 A_ddmonal ;
O pTE—— . - - ~ R - e e ey — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4 LOPEZ-SANTINI, JUAN E ,
; 1019 NW 130TH TERRACE Sireet Address (P.0. Box Number is Not Acceptable) ‘
; SUNRISE FL 33323 ‘ .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
A
SIGNATURE o
A Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura recuired when reinstating) DATE i :
_ FILE NOW1! FEEIS $50.00 '
X Make Check Payablé to Depattment of State
: * Due By September 25, 2002 :
| ’ - ! : e
' 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - o
TITLE MGRM 1 Dslete TILE [Jchange [ Addition 3 . i
NAME LOPEZ-SANTINI, JUAN E NAME : T ;
STREETADDRESS | 4099 NW 130TH TERRACE STREET ADDRESS Q |
CITY-ST-2IP SUNRISE FL CITY-ST-21P oo ;
o H
e O Delete TME O Change [ adiition | S |1 «‘
NAME NAME | i
‘ STREET ADDRESS STREET ACDRESS I 3 i
i CITY-ST-2IP CITY-ST-2iP ) I -
T ] O Dekte e ) [ Change [ Addition .
NAME NAME I 5
STREET ADDRESS STRECT ADDRESS I
cy-§1-2p CITY-S1-2iP . i
TITLE O3 Delete TIMLE [JChange [ Addition e |
NAME NAME 3
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP ]
TITLE [ pelete TITLE [J Change [ Addition i
NAME .. NAME !
STREET ADDRESS . STREET ADDRESS i
CITY-S7-2IP CIY-S1-2IP ‘
Tme ] ] Delete e [J Change  [] Addition
NAME ) N Y
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZIp cL CITY-ST-2IP
11. [ hereby certify that the information supplied with ths filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,
indicated an this report is true and accurate ang4hat my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the H
limited liability company or the receive empaowered to exacute this report as required by Chapter 608, Florida Statutes. H
gy Y
SIGNATURE: S/ REQUIRED &7 fs e (95%) 72-0S8L |
SIGNATURE AND TR0 Off PR NAMF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE  * Date Daytime Fhone #




