- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | OQ000008168 _ 05-22-2002 90219 030 ****50.00

1. Entity Name

SUNQUEST ASSOCIATES |, LLC

Principal Place of Business Mailing Address
3213 NW. 1815T STREET 3213 NW. 181ST STREEY —
NIAMT FL 32056 MIAMI FL 33056

s s O

Suite. Apt. #, ef. Suite, Apt. #, etc. __DONOTWRITEINTHISSPACE . ... .. .., ..

CR2E083 (0/01)

City & State City & State 4. FEI Number " |Applied For
(D(S‘-‘ l 03 O "‘ & Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired ~ [] 9500 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent )
—_ = - - — [ U [P - - Name— PE— ———— —— — —{—

WASHNGTON' LYNN C Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 3000

MIAMI FL 33131

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Aorica.
SIGNATURE . _ i _
Signature, yDed Or DRNtad rame of registarest agent and tita if spplcanie {NOTE: flegistarod Agom sipnatre reJuiret when reinstating} DATE
] _ | s FILE NOWNE FEEIS.$50.00 5 -
| - Make Check.Payable to Department of State * ~ -
2 e AR NDue By May 1, 2002 - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CRANGES
TME MGR O3 osleta TME O Crarge [ Addltion
NAME MONTAGLUE, SCOTT NAME
STREETADORESS | 3213 N.W. 181ST STREET STREET ADDRESS
CITY-ET-2P M_ELM CiTY.ST-21F
TILE [ Dalets TME [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-8T-2IP )
TME O pelete TITLE Cdchange 7 Addition
NAME E HAME - - J— - - —_ - .- —
STREET ADDRESS STREET ADDRESS
Giry-57-2P CITY-ST-2P
Tme O Delete . i O change [ Addition
N NAME ’
SmEETADEESS T T e e i, % i . STREET ADDRESS -] R —e — - . i o .
CITY-ST-2P: CITY-ST-21P
me % O oziet THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cov-§T-2¢ ] CATY-S1-2P
LR - Clpeie - | e Ol Change [ Adition
NAME L NAME
STREET ADORESS ©* " )| STREET ADDRESS
CTY-ST-TP CITY-ST-2P
11. | hereby cenig_ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama iegal effect as if rmade under oath; that | am a managing member or manager of the
lirmited Tiability cornpany or the recelver or lrustes empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: o Xai7 S/ @D T A -GETO
BIONATURE AR ORIZED AEPRESENTATIVE . Duw Deyltime Fhone ¥ .

Jun 24,2002 8:00 am




