2000 UNIFORM BUSINESS REPORT (UBR) AP%JSEL

DOCUMENT # 98000001672 FILED

1 1. Entity Ngme 1 “ . 2..,

2400 QUANTUM, L.C. oo PR 30 AY )

r TARY ¥ OF S AT
Principal Place of Business Mailing Address ;I %f;}ﬁ gSEE. FLORIBA
712 LS. HIGHWAY ONE. SUITE 400 712 1.5, HIGHWAY ONE, SUITE 400

NORTH PALM BEACH FL 33408 ' NORTH PALM BEACH FL 33408-4521

MR R AR

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. . ’ L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number - . Applied For
) 65-0860571 Not Applicabie
. Zp Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
) ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— T . Name e P R
NORRIS, DAVID B LOUGLAS B INACDSNACD
b - Street Addr&sr(f.(}. Box Ngmbe\a’s Noéﬁtigptabﬂ
712 U.S. HIGHWAY ONE, SUITE 400 alp M [
NORTH PALM BEACH FL 33408 4ol folum way ¥
Zip Cod
ST Pacm REAEH FL | *5% ol

8. The above named enlity submits this szatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

197,f,é{/ HNh uw [E F70CH Ve éf/zgp y/b.

: a( a. typed o printed name of registered agent and titla 1f applicable. {NOTE: RegIstarad Agent signature required when reinstating) CATE

FILE NOWI! FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES 4
T MGR Oocetn  fme [ thange ] Adtition
NAME MACDONALD, DOUGLAS B © F name OU.G% .M LodACD
svaeer aooress | 712 U.S. HIGHWAY ONE, SUITE 400 STREET AUDRESS ?‘-lb\ Form Wi e,
CHY-2T-TIP NORTH PALM BEACH FL 33408 CITY- 87-21P We 91T PALM (?)ff\c,ﬂ-. R %’«}lol
TINLE [C] petete TILE [Jchange [ Addition
RAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CTY-5T-7IP
B {1 R ] P T i - . [0 petete TITLE . ) [Jchangs  [] Additien
NAME NAME I:I 0 £ —T5
STREET ADDAESS STREET ADDAESS . - e
CITY- 8- P CITY-81-TIP %’g’ﬁﬁﬁa{'%fﬁa D D
TITLE 3 Detete TITLE [ changs
NAME ' NAME
STREET ADDRESS STREET AUDREFS
CTY-$T-2P CITY-3T-2IP
TIILE ] patate e o [ cnangs ] Arcition
NAME NAME X
STREET ADDRESS ) ‘ . ETAEET ACDRESS
cITY-s1-21p . ‘ 7 CITY-8T-71P
TITLE 7 [ petate TITLE [Jechange [ Asdition
NAME 2+, o ‘ NAME
STREET AODRERS | ' STREET ADDRESS
CITY-$T-2P | - Y CITY- 8T-21P

1.1 hereby certify that the informaticn supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugj and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiteq liability company or tiiq rece:ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£ S| -(B6-(AK

Daytims Phone #

SIGNATURE: X

CR2E083 (9/99)



