- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT # | 01000018979

1. Entity Nama

QUANTUM CAPITAL PARTNERS |, LLC

-

ecretary of State

04-01-2002 90727 034 ****50.00

Principal Place of Business Mailing Addrass

339 SOUTH PLANT AVENUE 333 SOUTH PLANT AVENUE
TAMPA FL. 336068 TAMPA FL 33608
i T RO AT oo
Suite, Apt. #, atc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Number — Applied For
NN ERVIRIVEN) Not Applicable
Zip Country Zip Country L . $5.00 Addtiona)
8, Certificate of Status Desired 0O Foo Required
- ~-——— 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agant
- Name- T . el - Em e e e S
SIMMONS, N. JOHN JR. - T T e —
Street Address {P.O. Box Number is Not Acceptable)
339 SOUTH PLANT AVENUE i
TAMPA FL 33608
o
' Ci Zip Code
" ity F L p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalurs, tiyped or printed name of registared sgen and tue if appicabls. (NOTE: Reg AQont v iquirec] when rex DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of Slate
Due By May 1, 2002
8, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES —
TmE O petets me MEMBED, . Ol chenge  BSrfGition | 5
NAME NAME STURRT & Ldshe. -
STREET ADORESS smemr aoovess | 339 Sowt t-P LANT AVENULE g
cv-S1-2¢ cv-stae I TAMPA. FLoRiION  33GCE &
THLE O Delete TE MEMBER. ClChange  BaAddifon | O
WAME NAME ROBERT © BNERWLALDE TR
STREET AGDRESS STREET ODRESS | 33 G SOUT # P LANT PUENUE
CY-§7-2P or-st-22 | TAPNWRH, FLOR WA 33606
BRI e s T B MANBSING I)\Gﬂ\lbﬁ_‘?-.j{_ - DChange__ Kefaditon |
N NAME Jdohny derymons, )
~ STREET ADGRESS |~ - stheer acoress | B 39S q}t‘ﬂ—t’-"’gﬁfﬂ' -Ahervu g -
CINY-§7-2P orv-sz2 | TAMPR PLORADW 33&0@
THLE 0 delete e MEMBER. DClchenge Y Addition
NAME NAME 1 Lt AN S SC*"‘F“\%'
STREET ADORESS 3 smermaooness | 393G SOCLTH PLANTHUE)
ormv-51-2p . . K erv-srze | TANMPA FLORIDA 33e00
me - - - [ Deiets mE . e e e e O crange [ Adgition §
NAME MAME L
STREERDORESS STREET ADDRESS
cTv-5T-2p - crv.§rgp | T - - T -
ne O petete T R [Jchange  [TAddton |
naké NANE : . :
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CiTY-ST-IP “
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report is rue and accurale end that my signaturs shall have the same lagal effect as if made urider cath: that | am a managing member or manager of the
iimited liability company or the receiver or trustes empowered (o execuls this report as requirad by Chapter 608, Floride Statutos.
‘ =~ = e, )
SIGNATURE: i’%-”@ﬁ %&EﬁUHRED
mrmumwmonrmﬁi‘mosmnmmmmmmmmmomnmamm Dats Daybme Phons #




