2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT # 01000020574

1. Entity Nams

QUANTUM CAPITAL PARTNERS Iil, LLC

ecretary of State

04-01-2002 90727 032 ****50.00

Principal Place of Business Ma;'ling Address
39 SOUTH PLANT AVE. 339 SOUTH PLANT AVE. ¥ 1
TAMPA FL 33606 TAMPA FL 33606 BDBSQBIB
e 7 A AR
Suile, Apt. #, stg. Suite, Apl. ¥, etc. DQ NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59-7 PANCYAY Not Agplicable
Zip Country Zip Country . $5.00 Additiona)
5. Certificate of Status Desired O Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agoent e
- . mema e o — -_ = —_— T 2 — - = ~| Name n e e a— —— R E—— — N
S'MMONS N. JOHN JR. Straet Address ,
h (P.O. Box Number is Nat Acceptebia)
339 SOUTH PLANT AVE.
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad of printed nema of ragistersd BQONT and U0e ¥ AppICab. [NOTE: Ragisteied Agent 1pnature requifed when reinslating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ GHANGES —_
TME [ Deters WLE MEMBER. T2 Change Addition | 5
NAME NAME STURARTY &- [ &E‘Lm EnUE T ﬂ [
STREET ADDHESS smem soovess | 33 souT o PLANT 3
CITY-ST-2 avstze e PA, FLORIDA 33606 . §
TME e mMEMAERL Chan Addition | O
me O Dewte me ROBERT £ BAERWALOE TR _ Ochange [ addi
STREET ADDRESS swer aooess | 33G SoLT B PLANTALENUE
Giry-S1-2° av-sze | TAMPA, FLORID& 326
e [ Dkt mE MANKGINE MEMPBER, Ol Crange  (Addition
MAME _ L ) HAME DN.JCHN Surmmeoens TR
| sieET ApRESS [~ R T RS [ 339 SOW T HTPLANT -AMENUE— - —— —— | —
-5tz avseze | TAmPh,ELORIDA  33u(%
TImE O petete e MEMAER, ] Change ?'Muilinn
e e WiktAm I SCH LF0 o B
STREET ADBAESS sTREET ADDRESS | B2 Q SO LT # PLANT ‘
CITY-57-2P ov-sezr | TAMPA, FLOAVYORA 33606
TE ] Detets Luts OChange [ Addition
HAME - NAME
STREET ADDRESS -§ _ STREET ADORESS: : o
CITY-ST-2P CITY-ST-2P ST - .
me . [ Detete TINE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2 CITY-5T-2P
11. | hereby certify that the Information supplied with this flling does not quelify for the exempticn stated in Secilon 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report is true and acctrate and that my signatura shall have the same legal effect as if mads undsr cath; that ! am a managing member or managar of the
limited liability company or the receiver or trustee empowered o execute this raport as requirad by Chaptor 508, Florida Statutes,
&, \H
sionaTuRE:  TNIAIGZEONIRED
SONATURE AD TYFED OR PRINTEQRAME OF usunkf, 2R, OR AUTHORIZED REPRESENTATIVE Oute Dayune Phone #




