2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 00004040 FiLE
1. Entity Nams 990 0 m\:s_.gi; 8 g IJ‘J{»_. RY 07 ¢
y i L Lk
QUAD #1 LC. v v
1 .
QOMAR -1 AHII: 18
Principal Place of Business Maifing Address
C/0 HERBERT A. SHAPIRO C/O HERBERT A. SHAPIRO
400t IBIS POINT CIRCLE 4001 1BIS POINT CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 33431-5204
2. Frincipal Place of Business 3. Mailing Address H"”m I'I ‘I“l "m "l" "m IIM "m "m I{I” "mm“ Ilu |||’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
27~ 5_6_@8?# Not Applicable
ap Country P Country 5. Certificate of Status Desired M gg'gg‘ lﬂ:ﬂ:&tional
= 7 6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent -
Name
SHAPIRO’ HERBERT A ) Street Address {P.0. Box Number is Not Acceptable)
4001 1BIS POINT CIRCLE :
BOCA RATON FL 33411
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of ragistsred agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deszts TITLE [ thenge [ Addition
nawe SHAPIRO, HERBERT A e 1) 0D
suneer wooness | 4001 |BIS POINT CIRCLE $THGEY ADORERS 5/
OITY- 3T-2IP BOCA RATON FL 33431 cITY- ST-2IP
TTLE [J Detets TTLE Y} [ change [ Additien
o o DOD0O0= 1 Fesa0——5
STREET ADDRESS STREET ADDRESS “ﬂia'.-"a'n:’.="f:||3"”|J 101:]3",_“ 1 4
CATY- 8T- TP . L CITY-$T- 7P e e Nl !i‘EIEEI'EI'EiES_’: i
TITLE [ belete TITLE [l ¢hange [ Aduitton
NAME NAME
STREEY ADDRESS STREET ADDRERS
CITY-$1-21p CITY-3T-21P
TME ] nelete TITLE Clchangs [ Addition
NAME NAME
STREET ARDRESS STHEET ADDRERS
CITY-2T-2IP CITY-8T-7IP
TITLE ] pelete TIMLE [] changs [ adusiion
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-§T-21P CITY-8T- 21P
TITLE - [ petstn TIMLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-8T- 1P

" 11. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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
*“li_mn‘?d liability company or the péceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

e [

=

v TELV LAY /‘ 3 ( KL S ASAT S
AV A& : 2070% —_ )
SIGNATURE: - (L IAEL) T Dty RCINEREA \Shgweo /22 (SEDIP£855
T - SiaNATUREAND TYHED OR PRINFEDNAME CF SIGNING MANAGING MEMBER OR MANAGEA Date Daytime Phona # -
- A—

CR2E083 (9/99)



