2001 UNIFGRM BUSINESS -REFORT (UBR)

FILED
DOCUMENT # | 99000004682 0 s 4
HT
QUANTUM FINANCIAL SERVICES GROUP LLC 743
SECRETARY OF STATE
: TALLANASSEE, FL ORiA
Principal Place of Business Mailing Address
C/O GEORGE D. PERLMAN. P.A. C/C GEORGE D. PERLMAN. PA.
701 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131 _ ) MIAMI FL 3313 :
—— — AN N
Suite, Apt-.-_#, etc. R . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0965667 Not Applicable
ap N qup try o~ @P - —y Country - - 5. Certificate of Status Desired - ?ese'gg;ﬁ?:?io"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name r
_ Gecroe D. . TERLman /.
PERLMAN, GEORGE D . ‘ Streel Addre %PO Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000 \aaeit HNeENLE
MIAMI FL 33131 »Sui‘ra 2000
B City ﬁ\ﬂ”l FL erCodezgjs\
8. The above named entity submits this sttemgt for the purpose of changing its registered office or registered agenl or bath, in the State of Florida,
SIGNATURE N CERGE D - E ERLNAN \’t‘.Siden*‘ 4 -2.3-0f
Signature, typed or prinied name of ﬁg slared agenl and lille if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
l} FILE NOW!!! FEE IS $50.00 FNOON4a44239932——q
Make Check Payable to Department of State -06/18/01 --01025--018
eERsD. 00 sesRS0 O0
9. i MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete e ) [J Change [} Addition
NAME KAUACHI, JOSE NAME
STREET ADDRESS P.0. BOX 18461847 STREET ADDRESS
CITY-ST-2IP EDWAB%_GO_BJ.G32 CITY-ST-2IP
TILE MGR 1 Delete I me , Ol Change ([ Addition
::I:ﬂEiT ADDRESS ATLANT‘C TRUST ::I::EH ADDRESS
701 BRICKELL AVE., STE. 3000
CITY-5T-2IP _ 1| MIAMLEL 33131 i . CITy-ST-2IP
me C | CTC T - ' 7 velete TILE o “Dchange [ Addition”
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIMLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ony-ST-zP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME ) RAME
STREBY ADDRESS | - STREET ADDRESS
CITY-8T-219 . CITY-ST-2IP
TITLE:-‘ 7 Delete TITLE [JChange  [J Addition
NAME ) NAME e
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Zif

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated 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
limited liability company or the receiver or trustee Cowered 10 execute this repeort as required by Chapter 608, Florida Statutes.

i

SIGNATURE: K wm REDP = TosE KﬂuACHs NANRGER

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daviime Phore #

CR2E083 (11/00)
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