|
2003 LIMITED LIABILITY COMPANY

L __________________.______________________________________________________. .

11772 003-902‘!§L0£%;$50.00-$50.00

1. Entity Name

DOCUMI:INT #1.02000014061
QUANTUM ENGINEERING GROUP, LLC

UNIFORM BUSINESS REPORT (UBH)

SECRETARY OF STATE
DIVISION OF CORPORATIONS

03HAY 30 AH I0: 02 5/}0

Mailing Address

453 HIGH POINT LANE
TALLAHASSEE FL 3230

Principal Place of ?'usiness

453 HIGH POINT LANE
TALLAHASSEE FL 32301

2. Principai Place of Business / 3. Mailing Address

I

R L

Suite, Apt #, 8tc..

Suite, Apt. #, 8lé. /

‘' CHECK HERE IF MAKING CHANGES

City & State City & State / 4. FEIN Applied For
V / _mé 35 K77 Not Applicable
N " [
Zip /‘ Country Zp Country 5. Cenlflcateof Status Desired O Eo5e g?q mtﬂonal
e' Name and Address of Current Regiatered Agent 7. Nama and Address of New Reglatared Agent
B Rt = e e e e e e . | Name o /
BENGHUZZI EZZE.DIN R I A it S
S~ 458 HIGH POINT-LANE-* - Stroet Addrass (PO, Box Number s Nol Ac?p@_ng} e e )
TALLAHASSEE Fl. 32301 /
City _ Ve FL Zip Code

the abligations of registerad agent.

8. The above namad entity submits this staterment for the purpose cf changing its registered office or reglstered agsent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o pRited Name of regisiensd agent and tile It applicable (MCTE: Ragisherad Agoent signaixe required when reinstaing} DATE
l FILE NOW!!! FEE IS $50.00
: Make Check Payable to Fiorida Department of State
i . Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TNE MGAM E'ZZE‘/D?I\/ SENGHIZZ, O oeiete me & Ol crange [ adaiion
e g T L, s
58
CITY-ST- 2P { L3232 f CITY- 57-29
E | J Delete e [ change  £7] Addition
MAME - NAME . e s
STREET ADDRESS STREET ADDRESS
Cry-ST-BP I CITY-ST-2P
TME | O Delete TRE O change [ Addition
CPRAMES ¢ el e e T o m e we s RNAME L e -~ w——— B
STREET ADDRESS STREET ADDRESS o T
Cv-$1- 0P CITY-ST-21P
me \ O pelete TILE {J Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
Cify-$1-0p CIY-51-2P
e O peete THLE CJchange (03 Aacition
NAME ‘ NAME
STREET ADDRESS ; STREET ADORESS
CITY.51-7P oiTY-ST-2P .
TITLE [ oelete TITLE [ change [ Addition
| wame NAME
srreeT apoasss | 4 STREET ADORESS
CRY-S1-2P o i CITY-ST-2P

raceiver or trustas empaweled to g

limited liability company or

[
SIGNATURE:
SIGNATURE

| 1. i hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (|) Florida Siatutes. [ further certify thai the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath;
gcuta this report as required by Chapter 608, Florida Statutes.

that | am & managing member or manager of the

i

CR2E083 (10/02)



