2001 UNIFORM BUSIN@SSJ REPORT (UBR)

DOCUMENT # 00000013201
1. Entity Name .
QUINTESSENCE INVESTORS, LLC e FIL ED
Principal Plage of Business Mailing Address ‘ ZUBI HAY - 2 AH “ 2 ,
7338 155TH PLACE NORTH 7338 155TH PLACE NORTH . 4
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS ‘L 33418 DNKKE%}? 4{— S Sggpg RA HONS
!

S S— [N Iy

Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

Not Applicable
“p Country . Zp Country 5. Certificate of Status Desired B¢ Eese'gglﬁf:;“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ™

FHS CORPORATE SERVICES‘ INC. Street Address (P.Q. Box Number is Not Acceptable)

11780 U.S. HIGHWAY ONE, SUITE 300

NORTH PALM BEACH FL 33408

City FL 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.

SIGNATURE - ——
Signature, typed or printed nams of registerad agent and e it applicable, (NOT: Registered Agent signature required when reinstating) DATE

I
FILE NI Wlll FEE I:Jf $50.00
Make Check Pg .iable to Department of State

ol
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TILE Manag i 3 "4 Me 2 er O Delste TMLE : [Jchange [ Addition
NAME Toue c.tsn €. Brawscerme NAME ’
STREET ADRESS 7539’ 155 ¥~ Plece Morth STREET ADDRESS
CITY-ST-2P Falm Beach Gardens, FL 339IY CITY-ST-2IP 7
NLE 1 petete me . [ change [ Addition
NaME NAME -~ - BO0OND4E33455 K ——4
STREET ADORESS STREET ADDRESS | -05/30/01--01078-~023
CITY-ST-70 CITY-ST-7P! ERERTD . O swbksSE 00 |
TITLE O pelets me © [OJchange ] Addition
NAME NAME i )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-st-zp. . ey
TITLE [ Delete TITLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
TY-§T-2F CITy-§1-21p )
TITLE (3 Delete TNE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _ g
onv-siae CITY-5T-2P
TMiE v O Delete TALE . [ Change ] Addition
NAME M _ NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not guality fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad to execute this report as required, Ly Chapter 608, Fiorida Statutes.

ogcv. du_C- ra ng teme, m‘“““’“&""ﬁ Wen be
SIGNATURE: i OB P | SL 7¢¥ 251

SIGNATURE AND TYF#OR%R[NTED NAME OF SIGNING MANAGING MEMBER, M2 NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1
9

i

v Sizvioo

CR2E083 (11/00)

o



