2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0D00013831

1. Entity Name

1425 QUANTUM, L.L.C.

FELED

Principal Place of Business

2500 QUANTUM LAKES DRIVE #101
BOYNTON BEACH FL 33426

Mailing Address

2500 QUANTUM LAKES DRIVE #101
BOYNTON BEACH FL 33426

01 Mav B 250

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

ARG MM

Suita, Apt. #, elc. - Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number / |»aplied For
Neot Applicable
Zp Country Zl Country 5. Certficate of Staus Dested [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Y S P S o o) Name . e e -

NORRIS, DAVID B
712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

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
Signatura, typed or printed nama of registered agent and title i applicable. (NCTE: Registerad Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TILE " | MGR [ petete TITLE [J Change ] Acdition
NAME MACDONALD, DOUGLAS NAME
sTreeT aD0RESS | 2600 QUANTUM LAKES DRIVE #1(H STREET ADDRESS
cITY-S7-2P BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE ’ O Delste TILE . O Change [ Addition
NAME NAME : e - s
AN 044 1650 —f
STREET ADDRESS STREET ADDRESS 4010 %E:’ 12/01—- 1076--015
CITY-ST-2IP CITY-§T-2IP N e
MLE ! 3 . [] Dalete TNLE - - [Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
" Tme [ Deete TILE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE O pelsts TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- % CITY-ST-2P
TITLE ' [ Detete 1ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report iskrus and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company

SIGNATURE: J

the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST rdfor  5gy - 750-LT

B —

no ail rnhnn:n DEDRECENTATIVE

MNaia Davtirme Phona #

v 88evi00

CR2E083 (11/00)




