2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT # 01000020572

QUANTUM CAPITAL PARTNERS Il LG~~~

-y
. e ' - S e A e e -

—

ecretary of State

04-01-2002 90727 033 ****50.00

B I'-;rincipal Place of Busingss Mailing Address
339 SOUTH PLANT AVE. 339 SOUTH PLANT AVE.
TAMPA FL 33606 TAMPA FL 33808

popadnls

2. Principal Place of Business. 3. Mailing Address

A

Suite, Apt. #, efc. Bulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, ber Applied For
\j ; =~ §75. (ga lD Not Applicable
&e - __Ccu_ntry oy .Z'p Country -8. Certificate of Status Pesired- = [J- - ?g'gg‘ mianal
6. Nemo and Addresa of Current Registered Agent 7. Namo and Address of Now Registerad Agant
Name
%’SMS%TJST'HN JOHN AJVFE Streat Address {P.. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the Stala of Florida,
SIGNATURE
SIgralLe s, typed of printsd name of regisierad agent and Uie f applicable. [NOTE: Raxisiored AQani signatiss required whan reinatating) DATE
FILE NOWII! FEE IS $50.00
_ Make Check Payable to Deparimant of State
' Due By May 1, 2002
a. MANAGING MEMBERS/ MANAGERS 10. ADDITYONS JCHANGES -
TME O Detete TME MemMBEo. Olchnge PFhddilion | S
e NAME Stualt LPSHER &
STREET ADORESS stheer sooress | 339 SOUIT ¥r PLANT AVENUE 3
CITY-S1- 7P arv-stze | TAMPA  FL 33006 §
me O Delete me nerBei Dchange Do | 5
RAME HAME f0BEAT P.3ACRUDALE J_!L
STREE] ADDRESS smeetaconess | 330 SO PLANT AUENUE
ciy-$1-2p - - ~§-cmy-st-npc - : A-FL - AN = -
e 3 Detets WILE NE MEMBER. Mowe Paddiio
NAME NAME N-30HN SIMTNONS, TR,
~STREET ADORESS = s == ==—-=— [l = GTREET ADDRESS &Q&WMQW\T_WMW- P
cTy-gr-2 ov-stze (g POPR FL 2R e
e MemBER, {1 Charge [ Addtio
NAME O oete N TME wlu-\ﬁm J. &H’“;\no;%‘ v "
STREET ADDRESS steET asoress | 83 §SOUT i Q-AnTAY
oy ST-2P s TAMPR PL 23600
Tme 2 Deiete me [ Change [ Addition
NAME NAME
Sthee? ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE 3 petete me O chape  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2P CTY-ST-2IP

indicated on this report is true and accurate and that
limited Kability company or the recsiver

1. | hereby certity that the information supplied with this flling does not qualily for the exemplion stated in Section 1 19,07(3)(1). Fiovida Statutes. | further certify that the information
my signature shall hava the same legal effect as it made under oath; that | ém a managing membar o manager of the
trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

. SHEYAT S Y IIRED
BIGNATUQMEHMWZY%'Ma " ung" 2, O AUTHORIZED REPRESENTATIVE [ Daytime Phone #




