2000 UNIEORM BUSINESS REPORT (UBR) A

DOCUMENT/#/  .99000004682 FILED

1. Entity Name |
QUANTUM FINANCIAL SERVICES GROUP LLC , OO MAY -3 AMII: 28

SECRETARY OF STATE
IALLAHASSEE, FLORIDA

L,

CEL]

POt Ry mary PA SRS D Refman, P A.
BRICKELL AVENUE. SUITE 3000 ’ BRICKELL’XIENUE. SUITE 3000 /
MIAMI FL 33131 MIAMI FL 33131-2847

3. Mailing Address

2. Principal Place of Business L. .
- e e -“‘—...———;—-'a:;;-i-——'— C e - - T - P e -
Suite, Apt. #, etc. o Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4. FEI Number ) Applied For
6 5“ qu S Gé '7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -‘ d $5'00 F‘\dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameG; '
EORGE D. ?ERL. namn, ©A.
I STATE REGBTER-E D AGENT CORPOBAHON Street Address (P.O. Box Number i ol Acceplable) i '___
701 BRICKELL AVENUE, SUITE 3000 , TIQL PRiIcKELL BME N E
MIAMI EL 33131 Suite 2000 H
City Zip Code
MiAM FL | 2% =1
8. The above named entity su s statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. :
SIGNATURE sl — &O’Oe .D ,%f/maﬂ; PrﬁSldBﬂT b ,Lf' 6%
Signature. typed owpnnm}j name of registered agent and titie if applicable. {NOTE: Regfstered Agent signaturs required when reifstating) DATE 7 )

x
¢

FILE NOW!!! FEE IS $50.00

CRZE(83 (9/99) |

Make Check Payable to Department of State 2
9. e " MANAGING MEMBERS/MEMBERS 10, ) ADDITIONS  CHANGES
TME MGR ‘ ] betere TITEE & Dovags [ Adoton
NAME KAUACHI, JOSE RAME
wineer novress | P.O. BOX 18461847 TTREET ADDRESE . a
orv-st-z2e | EDWARDS CO 81632 CITY-ST-2P ! l’ ' >
TILE [ neteta TITLE Manager . [] cnange Nﬂuﬂlﬂm
namg name Atlantic Trust !
STREET ADDRESS . STREEY ADORERS | / George D. Perlman,;P.A.
EITY-ST-2P : enst® 1701 Brickell Avenue, Shite 3000
e ' 01 pewns e Miami, Florida 33131 = [lcwwe [JAmon
NAME NAME o
STREET ADDRESS BTREET ABDRESS -
CITY- ST-TP CITY-8T-2IP _
TILE [ peteta TILE -] ] EIIJDBE‘:B&@M-QW"
e e 05/ 2470050104201 1
STREET ADDRESS STREET ADDRESS Aokt 0N s, 00
RS cIvy- §F- 1P
TITLE L O petemw TITLE 3 s [Jcoangs [ Addrtion
NAME NAME . »
STREET ADDEESS j ' STREET ADDRESS .
CITY-8T-2tP ) cITY-ST-2P ot
TITLE T ’ T T [osets  fome” - R - ¥ [] changs - [<] Addition- |-
mME ' NAME L :
STREET ADDRESS : STREET ADDRESS i?
CITY-3T-21P . CITY- $T-2IP 3

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), 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
limited liability company or the receiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE: B?ﬁn@mﬁmjgﬂgﬁEﬁManager o 27-00 2
. . 3 i SG“AEEE.,A"D IVPED OR _FR[NTED NA“ME OF SIGNING MANAGING MEMBER OR MANAGER Date Day‘[iﬂ:l& Phone #




