FILED
2004 LIMITED LIABILITY COMPANY Apr 22, 2004 8:00 am

1. Entity Name 04-22-2004 90352 013 ****50.00
QM FINE ARTS, LLC
Principat Place of Business Mailing Address _
3606 SOUTH OCEAN BLVD. #803 3606 SOUTH OCEAN BLVD. #6803 merETT
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004  Chg-LLC CR2E083 (10/03)
City & State City & State Number Applied For
Fi é Z @ 3 3 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Reglstered Agent L 7. Name and A of New Regl Agent
Name
BEARDEN | JAMES L ES'Q’ -,,,, B i > - - N
1200 NORTH FEDERAL HWY., STE. 312 Street Address {P.O. Box Number is Not Acceptablg)
BOCA RATON, FL 33432
City FL ‘ Zip Code
B. 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. 1| am familiar wnth and accept
lhe nbllgal:uns of reglstered agent
SIGNATUHE ok :
iy Smnue typad of cnma rsene of reglsmmd agent and titke § apphcable. (NOTE: Regiatered Agent signature required wher rénstating) DATE
Flllng Fee is 850 00 Make check payable to
Due by May 1,2004 & Florida Department ot State
8. . - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e .| MGR [ petete TITLE [J change  [] Addition
RAME MOSES, QUENTINE NAME
STREET ADQRESS | 3606 SOUTH QCEAN BLVD. #8023 STREET ADDRESS
CTY-5T1- 7P HIGHLAND BEACH, FL. 33487 CITY-ST-2P
TLE [} petete TME [ change [ Addition
NAME KAME -
STREET ADDRESS STREET ADDRESS _ .
CiTY-ST- 2P CITY-ST-2P . B .
TME [ petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Lmestze_ | L. .. o — CiTy-ST.2P A _ - —
TLE 3 Detete TILE [ Change  [3 Acditioa
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CiTY-ST-2p : B
Tme 7 Detete THLE [TJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-S1-2°
TRE . P e 1 Delete e {0 Change  J Addftion
NAME RNTARIEEIE B e
STREETADDRESS | . STREET ADDAESS
B L CTy-SI-2P
11. lhereby certlfy ‘that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this reportis frue and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the
limited hablllty company or, the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- .o . . . al
SIGNATURE; . ,W%//é i — s//zc/wa/ ST/ 23 ~582
R s:m‘nlm's AnD OR PRINTED NAME OF SKGIGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEMTATIVE Detytrne Phone #

I



