2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEY
AND

DOCUMENT #

1. Entity Name

2500 QUANTUM, L.L.C.

'L99000003276

FILED

goMAY -1 PH ¥ 10
SECRETARY OF STATE

Principal Place of Business Mailing Address

712 U.S. HIGHWAY ONE. SUITE 400
NORTH PALM BEACH FL 33408

712 U.S. HIGHWAY ONE. SUITE 400
NORTH PALM BEACH FL 33408-4521

rALL AHASSEE. F1LORIDA

AR A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State Gity & State 4. FEI Number Applied For
(‘}5 - Ma Daq ' Not Apglicable
Zi i .
e Country Zp Country 5. Certificate of Status Desired i $500 ﬁ_\ddttlonal
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent _
T T - T T/ T T = " Name - T A ) e

NORRIS, DAVID B
712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH FL. 33408

DOUGLAS 8. mACDonALD

S BAELEPHER mhc

WMD) Folum WAY , No. 10|

OV UOEST PALM BSnett FL | “*Z3 0|

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

11. | hereby certify that the infor

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable {NOTE" Registerad Agent signatura reguired when reinstating) DATE
. .o . FILE NOW!!! FEE IS $50.00
: Make Check Payable to Depariment of State
-3 MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TmLE MGR. - L ' ] petete TmE [cnange [ Aadition | &
NAME MACDONALD, DOUGLAS B NAME %
smeer aoomess | 715 .. HIGHWAY ONE, SUITE 400 STREET ABDRERS 2
erv-moe | NORTH PALM BEACH FL 33408 cITy-31-2P &
TITLE ] pelete TITLE [Jchange [ Additien | O
NAME NAME
TTREET ADDRESS SUREET ADURESS
n o T — 15

CITY-8T-2P uay-g1- 2 “4 -—-D%"_glf?ﬁrﬂ':':_ﬁ.l ] ﬁ}i- 003 =
TIMLE ) [ petstn ™me - - THERaRS0, 00 ARERRE]) :I'f_ijum
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-21P
THLE [ peters TITLE [Cchange [ Anmtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 1P CiTY-91-1P
TITLE [] petets TITLE - [Jchangs [ Additicn
NAME NAME

' gTaEey AoDBESS STREET ADDRESS

; CITY- 8V- 2P CITY-$1- 1P
TME [ oetete TITLE [ehenge 7] additien
nmr'v_ HAME

’ mzz‘r"‘nnnms B Lt STREET ADDRESS
oY 2T, UP CITY-31-TIP

tion sup'plied with this filing does not quélify ﬁ)r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is trugfand accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or il

receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

i)

B

RATUBERGQUIRED-

Stol- LS6-AS 7

SIGNATURE: %

SIGNATURE AND

TTFED

DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

v Mar.
v

Daytime Phone #

7



