;5

2002 UNIFORM BUSINESS VREPORT (UBR)

DOCUMENT # |

1. Entity Name OOO 1

2232

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90161 020 ****50.00

QUANTUM DEVELOPMENT, LLC

Mailing Address

4350 W. SUNRISE BLVD.. STE. 116
PLANTATICN FL 33313

Principal Place of Business

4350 W. SUNRISE BLVD.. STE. 116
PLANTATION FL 33313

3. Mailing Address

4550 P‘aaj‘ﬁ“msp plvd |" 4370 (0 Sunrise Blud

Suite, Apt, #, etc S Apt. #, etc.
oy e 1w

D0 NOT WRITE IN

LTI

THIS SPACE

§

UNeYiii) f /J Tintaton

DB 0345 94

Applied For

Not Applicable

Po LIPS A [ *r IS A

§. Certificate of Status Desired

g .

$5.00 additional

Fee Required

—————————6:-Name and'Address of Current Registered Agent-—=—=—==_=

==7.=<Name and Address of New.Registered Agent_ = -

Name
ANANIA, FRANCIS A ' Street Address (P.O. Box Number is Not Acceptable)
STE. 4300, 100 S.E. SECOND 8T.
MIAMI FL 33131
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 Florica. -
SIGNATURE Signature, typad o printed name of reistared agant ahd title if applicable. (NOTE: Registered Agent signature raeguired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES _
TITLE %m Q r /“ le [ Delete TITLE m :lf?q %[ ﬂ H” O change [ Addition g
NAME NAME &
STREET ADDRESS i‘)ou i ‘Q\ STQ eecT STREET ADDRESS Aa.go (&} 6" Vo Vi 1 IGL/ #25 [ 2
ﬁn.\lrrmo 5 fL 33517 /EL AETALS | FL 933 2/] d
THLE embe O Detete TITLE Em _ O change [ Acdition | &
NAME cL pezg;uj NAME B0 A STAMF&%
STREET ADDRESS TR Plrecrri STAEET ADDRESS ; )
CITY-ST-2P ? %U’Q’u_)p EL 333 { 7 _ Jomvstze @lngb; Q%C c PIL)L S f’L 330 L
me H ¢ m@c K ﬁ; . O oelee e O3 Crange £ Adition
STREET ADDRESS (&f Cr AUC LAUE STREET ADDRESS
CITY-ST-2IP [!) A" QLH’O ] , LL 3344 1’4 CITY-ST-2P
TLE HEMB EK 1 Delete TITLE ) change [ Addition
s [TUCHAEL BELLIHDEL
A
Y- ST-2 68%?)( (&J&)T’\] F L 33318 CITY-§T-2P
TITLE Medn) BE f{ [ Dalsta TILE [ Change [ Addtion
NAME AEEV E NAME
STREET ADDRESS D(’)UJD(; DORADD pOf Y 003;9 STREET ADDRESS
CITY-ST-2P ff‘j‘) NTATIoL . Fur. 3331 7 CTY-ST-2IP
T mc m g E Q,F ! e O Delete TILE O Change [ Addition
NAME ,2 & P-4 NAME
STREET ADVAESS 4 /0() v73 /?f Jenl e, | staersomess
CiTY-S1-ZIP 74 FL 3232/8 CITY-ST-2IP

11. | hereby certlfy that the mformallon supp\led wuh this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indifated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
I|m|ted liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

P@U RECTohn V A”Q/) H‘m,DQ\ 4y 587 -420]

SIGNATURE AND TYPED MIN’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phona #

V\.




