2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # L.99000003276 ' =1 L F )

2500 QUANTUM, L.L.C.
C e - | -~ OIFEBI9 AMIC: 18

Principal Place of Business Mailing Address - AT AN
: L e A SECRETARY OF STAlL
712 U.S, HIGHWAY ONE. SUITE 400 712 U.8. HIGHWAY ONE. SUITE 400 TALLAHASSEE FLOR!DA
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 !
2. Principal Place of Business 3. Mailing Address H"NI” |I| 'Iul "l“ III” Ilm III" |||” IIIIl ""I “m |||'| |'|| ’II'
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0930391 Not Applicable
Zp Couniry Zip Courtry 5. Cortiicate of Status Desred ~ []  99-00 Additional
___ Fee Required,
-~ - 6,-Mame and Address of Current Raglstered Agent” = ) 7. Name and Address of New Flagls!ared Agent
Name
MACDONALD, DOUGLAS B Strest Address (F.0. Box Number is Not Acceptable)
C/0 MFT DEVELOPMENT, INC.
1401 FORUM WAY, NO. t01
WEST PALM BEACH FL 33401 City FL | 2P Coe
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.
SIGNATURE
Signature, typed cr printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatng) . . DATE
SO0 TS T SE ==
FILE NOW!!! FEE IS $50.00 U/ 2101 =-01030--022
Make Check Payable 1o Depariment of State ' o 00 ssersb, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TIMLE MGR [ pelete TILE [ Change  [] Additien
NAME MACDONALD, DOUGLAS B NAME
svaeer aooress | 715 U.S. HIGHWAY ONE, SUITE 400 STREET ADDRESS ‘
CITY-ST-7P NORTH PALM BEACH FL 33408 CITY -5T-20P
TMLE : [ Delete TIME [ change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TInLE —_— = e e Coeeta_.  BME L e o mn e o mmrw s wa — ] Change_ (0] Addition .
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST22IP CITY-5T-2P
TITLE : ] Delete TITLE ] Change  [J Addition
NAME . . NAME
STREET A0DRESS STREET ADDRESS
CITY-ST-2P s CITY-ST-ZIP
TILE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Ting ) [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is thye and gccurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company offthe recelver or trustee smpowered to execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: (72//¢/0/ &P -2 47

SIGNATURE AND TYPED OR TIN’I’EMME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHQHIZEfREPFlESENTAﬂVE Dats ¥ Daytime Phan #

-BeE100

- dv

CR2E(083 (11/00)



