2003 LIMITED LIABILITY COMPAN . FILED
UNIFORM BUSINESS REPORT (U Sgp 18,2003 8:00 am
e

DOCUMENT # | 01000002495 cretary of State
- EntiyMName o0 09-18-2003 90001 027 ****50.00
BEQUANTUM, LLC "~ ;
Principai Place of Elu'sw'ness e el Mailing Address
2121 PONGE DE LEON'BLVD- Y 7% 2121 PONCE DE LEON BLVD
# 850 ¥ # 850
CORAL-GABLES FL 33134 GORAL GABLES FL 33134 .
s AR EAU WO ORI
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  g8-1084749 Applied For
) ] ’ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5'00 A_dditjonal
Fee Required
6. Narne and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
! Name ’
MUNOZ, ANTONIO J
- 2007-GALIAND ST———— - = =—— .. . N Street Address (P.O. Box Number is Not Acceptable) . .. .. .. -
NO. Y v '
CORAL GABLES FL 33134 .
i City FL Zip Code
F >

8., The above named entity submlts this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registered agent

SIGNATUHE

Signature, typad cr printed nams of registersd agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) - DATE
-

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |.. -
Due By September 24, 2003 As

] 'MANAGING MEMBERS!MANAGEHS BE 10. o ADDITIDNS!CHANGES
“'f'fms' oo [:] Dem e Clchange [ Addition
NAME e S m e I NAME
STREET ADDRESS | CAMINO DE HOYARRASA 10 STREET ADDRESS
cry-51-2F ALCOBENDAS, MADRID SP 28109 cy-8t-2
TE . . ‘D, . [ petete 1LE T Change [ Addition
NAME MUNOQZ, ANTONIO J NAME -
STREET ADDAESS | 2001 GALIANO ST ) STREET ADDRESS
orv-sT-2¢ | CORAL GABLES FL 33134 CITY-5T-2P
TITLE [ Desgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME - L e R L —
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITEE [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIry-8T-2P ) CITY-ST-ZP

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

limited liability company or the receiver or trustea fmpo to execute this rep s required by Chapter 608, Florida Statutes.
l S b ol Y [ [ — —
SIGNATURE: SN2 S SEP 16, 2003 305 495 9065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data . Daytime Phone #

CR2E083 (4/03)



