2002 UN_IFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8:00 am

PQ&UMENT # L01000015702 ecretary of State
nii ame
€‘~ 04-03-2002 90020 014 ****50.00
QUANTUM STAFFING LLC
Principal Place of Business Mailing Address
7777 GLADES ROAD 7777 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434 3 3 L kb
Yy 8 ?
E e R URCALD AR
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1131223 Not Applicable
+ Zip Country ap Country 5. Certificate of Status Desired O $5 00 Aqditional
B : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
y???%ﬂbgﬂglin Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW1!l FEE IS $50.00
Make Checl( Payable to Department of State
Due By May 1, 2002 :
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete TTLE M O changs  XJ Addition
NAME . NAME Weidman, Daniel
STREET ADDRESS STREETADORESS | 12680 Little Palm Lane
CITY-ST-2P CITy-ST-7IP Boca Raton, Fl1. 33428
TME [ Delem TITLE M [J Change %] Addition
NAME NAME Bogart, Michael
STREET ADDRESS SREETADORESS | 1396 Victoria Isle Drive
OITY-$1-2P CITY-57-2IP Weston, _Fl_ 33327
NLE O telete TITLE M [ change 7 Addition
NAME NAME Blaschuk, Michael
STREET ADDRESS STREETAODRESS | 6117 NW 90th Ave
CITY-ST-2p CITY-ST-2P Parkland. Fl. 33067
TLE O Deleta TITLE [J ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP GITY-§7-2P
TILE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated 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
limited liability company or tha receiver or trustes empowered 10 execute this report agfequired by Chapter 808, Florida Statutes.

SIGNATURE: MichaeiaBiaTHHE W/ / 32 oz sti-2ib-2rer

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEWAGER, OHUTHOHIZE&’HEFRESEN.TATNE Date Daytime Phong #

0033780

CR2E083 (9/01)



