FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUAD #1 L.C.

1.99000004040

N

Principal Piace of Business

C/O HERBERT A. SHAPIRO
400t [BIS POINT CIRCLE
BOCA RATON FL 33431

Mailing Address

C/O HERBERT A. SHAPIRO
4001 1BIS POINT CIRCLE

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GIEPR-L AWM T:

SECRETARY OF ST/
TALLASASSEE, FLOI

8

JU

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FE| Number Apglied For
22‘3668944 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Addlticnal
e Fee Required
6. Name and Address of Current Reglstered Agent 7~ Name'and-Address of New Reglstered Agent
Name

SHAPIRO, HERBERT A
4001 IBIS POINT CIRCLE
BOCA RATON FL 33431

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie it applicable. (NOTE: Registered Agent signghure required when reinstating) DATE
1000399661 ——1
FILE NOW!!! FEE IS $50.00 -4/1301--01014--0:20
Make Check Payable to Department of State saS0, 00 . et 00 5|
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /| CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME SHAPIRO, HERBERT A NAME
stareT sonaess | 4001 IBIS POINT CIRCLE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-57-2P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P ' _f__ - - ~ [ CTY-ST-ZP— .1 e e e L -
TMLE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P . CITY-ST-ZP
TME O Delete TITLE ‘ (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-$T-2IF
TLE (] peleta TITLE [JChange [ Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-&IP CITY-ST-2IP
TILE L] Delete TMLE [ change [ Addition
NAME NAME
STREET AbDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP . )

11. | hereby certify that the informatigp
indicated on this report is true g#d accurate and that my g

limited liability compary opth

SIGNATURE: 4V
SIGNATURE Xhj

gr trustee empo

upplied with this filing de
jgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ered to execute this report as required by Chapter 608, Florida Statutes,

Daytime Phone #

4 996#100

——

CR2£083 (11/00}



