o
| FILED

FOR PROFIT CORPORATION Aug 14, 2002 8:00 am

DOCUMENT # \Oci 00002-T/0F 08-14-2002 90024 035 ***558 75

1. Entity Name

LLC Qe Hills TnNc. /

. 60134254
DO NOT WRITE IN THIS SPACE

2. Principal Prace of Business 3. Mailing Address
1960 Crlades R 9400 6 (ades £

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

Socte @O Svite &0

Rira Ralo, F| | “hie Cadon, 7 |05 0qqo0ae o

le 5(/ 5 (,/ Efj”g (A_ & 33 (./ 5 (_/ COUWU S _ ﬂ. 5. Certificate of Status Desired Ee%;g Lfi‘fe‘fj'“""a*

7. Name and Address of Current Registered Agent

Name\(\ﬂuul N\ ller

DO NOT WRITE~ T R B o B Suite (10

IN THIS SPACE

CEWEQCF)- /&4—'{‘01/] FL ZipCodej,ss/le/

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 Floriga.

sionATURE L) a,-—,/ % “‘\_bﬂ\hc\r N lg:e U’lﬂq‘mm gllé'/l)g/

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Regwstered Agent sigr!arure reguired when reinstating) DATE

" PR et i ; January 1 - May 1 Fee is $150.00

8. ’]E:s&zrpo;atpn s e'{glb‘l:?;;s?“tsw(;ts Intang ble Aﬂ;yr May 1,yFee is $550.00 10. Election Campaign Financing $5_00 May Be

(sx ili ? re qulretr)ne: an cts 10 do 50. a Amended UBR s $61.25 . Trust Fund Contribution. 0 Added to Fees

& criteria on back) Make Check Payabte to Department of State

M. OFFICERS AND DIRECTORS

TITLE ¢e THLE

NAME o \\Q B (2% ) \A NAME

STREET ADDRESS | 7 8 (OO C:, |ades ed Svide k10 STREET ADDRESS

CITY-ST-27P (_P\D( a @ﬂ-i‘f)lﬂ £ 33¢Yy CITY-5T-21P

TITLE TIE

HAME \QL( Csrﬁf en b&[" ‘q} NAME

STREET ADDRESS \ﬂdéﬁ ed ;S Yo lotO STREETADDRESS

CITY-ST-2P R o( M @ﬂ.'FDn =X ’;_’)3 3 (/ CITY-ST-2iP

i ’ e

m S cott tullec

STREETADORSS | ¥]£) 0. G lades XQ&, SU_I_"'Q to | smeeromess | - DO NOT WRITE —

CITY-ST-2IP —Enc a q ! 3 (! 3 L'/ CITY-S1-21P

IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ZIP CIY-ST-IIP

THLE " TITLE

NAME NAME

STREET ADDRESS . STREET ADCRESS

CIFY-ST-ZiP CiTY-$T-7iP

TITLE TIIE

NAME NAME

STREET ADDRESS - STREET ADDRESS ‘ ]
CITY-ST-2IP CITY-ST-2IP o,

13. | hereby certify that the information suppiied with this filing does not qualify for the exernpticn stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addregs, with all oympr like empowered.

SIGNATURE:

CARY Gnéernet 9/’)/{ 5 bl- SS2-0/65

E ANDYYPED OR FRINTEdNAMEpF SIGNING OFFICER R DIRECTOR “Date Daynme Phone #

CRZEQ34B (12/01)




