2003 LIMITED LIABILITY COMPANY

1. Entity Name

2500 QUANTUM, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1.99000003276 '

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

2520 Quartum Lol Drwe.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MRIITINN

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90104 033 ****50.00

DA MR

{1 CHECK HERE IF MAKING CHANGES

{O\

City & State ity & State 4. FEINumber  gE 4930394 Applied For

n‘h{'\ ?)eﬂ;d’\ . ﬁ- Not Applicable
. N ¥ . .

Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Addmonal

‘5'3‘-{2{[; Fee Required
. 6._Name and Address of Current Reglstered Agent - = = — 7.2 Name and-Address of New Registered Agent
Name '

MACDONALD, DOUGLAS B
C/O MFT DEVELOPMENT, INC.
1401 FORUM WAY, NO. 101
WEST PALM BEACH FL 33401

no change

reeégddress P.O. B
puGMlum

umber is Notshcgeptable) .
g D@ﬁuwmmes

ASDO Cuonium

l_'aLasDrw’.Cf 3'—: Y

Pisynton Boeacin FL

‘a2,

8. The above named entity submits this staternent for the purpose of changing its registered office’or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE".

“Fignature. typed of printed name of registered agent and Iita  applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O velete TITLE Olchange  [J Addition | &
. =]
Niste MACDONALD, DOUGLAS B N e
STREET ADDRESS 2500 QUANTUM LAKES DR_, STE 10 STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
BOYNTON BEACH FI, 33426 — &
THLE 1 Delete TITLE [ change [ Acdition g
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7IP i R 7 CITY:‘ST_-:Z_L_K - o o . .
TITLE [ Delete TITLE [ change (] Addltion
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY- 8T-Z1P
e [ Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fleceiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes. .
= TR EATE
SIGNATURE: 1~ I BB 02/0/03  Sb/-7449 1447
SIGNATURE AND TYPED OR PRI‘TED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED RErFIESENTA‘nVE Data Daytime Phone #




