> 2000 UNIFORM BUSINESS REPORT (UBR) - g APPROVED

DOCUMENT #. | 99000005718 FILED
1. Entity Name ) )
QUASAR LLC. OOMAY L PHI2: 10
, SECF'L1 Fi\’ Ur oTA}iE
Principal Place of Business ' Mailng Address Bl l ARASSEE. FLORIDA,
520 BRICKELL KEY DRIVE . 520 BRICKELL KEY DRIVE
STE 0-305 ; STE 0305
MIAMI FL 3313 ) . MIAMI FL 33131-2610 )
2. Principal Place of Business . 3. Malling Address H""m m ‘I“”lm m“ m“ "m II’” "m I”“ ‘I"’ ""' ‘”H"l
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ‘ ‘ City & State 4, FEI Number Applied For
. 52~2194745 Not Applicable
Zip Cauntry - Zip Country 5. Certificaie of Status Desired O §e59.221£:1ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STANHAM, NICHOLAS .
520 BRICKELL KEY DRIVE

Street Address (P.O. Box Number is Not Acceptable)

STE 0-305

MIAMIFL 33131 | iy ' ' FL 2o

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sighature, typed ¢f printed nama of registered agant and titls = applicabla. (NOTE: Registarad Agent swgnature requrrad when rgnsiaing) DATE
"f'w“"iﬁ? ”w%, — —
%Mgﬁach i Payak
: : ) «’%m@gﬁi@w s?%' %
9. : - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Dekets TTLE AS Clchangs  [BPAdditton
NAME D'AMATO, C[_AUD|A NAME Stanham, Nicholas
srmeer aooress | 520 BRICKELL KEY DRiVE, STE 0-305 et aooess | 520 Brickell Key Drive, Suite 0-305
CITY-3Y- 29 MIAMI FL . CITY- $T-2IP Miami, F1 33131
TITLE 1 pesete TILE [0 changs  [J Aadition
NAME . ' . NAME '
STREET ADDRESE | : BTAZET ADBAESS L]} r"_ll o P -
CIY-2T- 1P . . ‘ CITY-37-21P H 3 ?JTjTH --_:" %T]j——l]l 2
TITLE ' ] Desets me | HEEE i Gaingi- = {1 addition
NAME ‘ NAME
STREET ADDRESE ' STREEY AUDRESE
CTY-s1-2p : CITY- 4T- 2P
TILE ' ' 1 pelete Tme . [ change ] Addition
NAME 7 NAME : ’
THEET ADOREST : BTREET ADDAESE "
Ty 8T-2P C CHY-8T- 2P .
TITLE . . 3 paists TITLE [Jchangs [ Aduiticn
NAME o NAME '
$TREET ADDRESE - o ) STREET AODRESS
CITY-3T-2IP o CITY- 21 2P
e - . _ T vesets TIE Gichanga (] Additlon
NAME'} ! Lot . ' NAME
STREEY EQDRESS ’ . . STREET ADDRESS
oTyY- n‘ e . . . ‘ S CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not quahfy 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 effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsggad to gilecute this report as required by Chapter 608, Flarida Sialutes

& HEQL

SIGNATURE: ___ SR K-';‘Nlcholas Sji_arl_ham L ¥ -28£-00 (305) 374-3800

* SIGNATURE AND TYPED dE.anrEUa o@a MANAGINU MEMBER OR MANAGER ) Date Daytima Phane &

- £om

——



