FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # |L 02000013969 ecreta ry of State
1. Enfity Name 04-14-2003 90007 048 ****50.00
QUANTUMJET LLC
Principzl Place of Business Mailing Address
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.
809 808
MIAMI FL 33181 MIAM| FL 3318t
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2~ ~ 4 Applied For
b 7' //5-?& g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHOMUT, CARLOS
- 11900 BISCAYNE B[Vlj et T T : e TR e~ | - Strpet Address (P.O. Box Number.is Not Acceptabla) - R R N
809
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac nama of registered agent and itle if applicable. (NOTE: Registerad Agent signeture required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM 1 Detete TITLE [ change [ Addition
NAME CHOMUT, CARLOS NAME
STREET ADDZESS | 11900 BISCAYNE BLVD., #809 STREET ADDRESS
CITY-ST-2IP FL 33181 CITY-8T-2IP
TITLE MGRM [ Celete TITLE O Change  [J Addition
NAME CHOMUT, MARTINA NAME
STREET ADDRESS | {1g0Q BISCAYNE BLVD., #8089 STREET ADDRESS
CiTY-$1-2IP MIA.MLFL 33181 CITY-ST-ZIP
TITLE [J Delate TILE [J Change  [CJ Addition
NAME e - ooom-m B ONAMEE T [ e e - Lol TS e e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TMLE 1 Defete TME ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete JTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

11. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 1 am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING ME R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

E

CR2EO083 (10/02) -



