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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

“1. Entity Name

QUORUM BUSINESS CENTER LLC

199000006307

Principal Place of Business

3710 N. 37TH TERRACE
HOLLYWOOD FL 33021

Mailing Address

3710 N. 37TH TERRACE
HOLLYWOOD FL 33021-2500

s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FH_ED

OOJANZG PH 3: L;[)

SECRETARY OF
TALLAHASSEE, FEERISA

B

DO NOT WRITE IN THIS S8PACE

City & State City & State 4, FEI Number Applied For
q\ -1.5 84 PNot A T
Zi i c i
P Country Zp ountry 5. Certilicate of Status Desired | $5'00 Addmonal
Fea Required
6. Name and Address of Current Registered Agent Name and Address of Naw Registered Agent
= Ghilyy L eo
GHIRIS, LEO LS

3129 N. 29TH AVENUE

" HOLLYWOODFL-33020 = ~ ~=re = - .-=

Street Address (P.O. Box

Number is Not Acceptable)

~ - S e N - -

City

FL Zip Code

8. The above named entity submi

this slatemﬂentfyve pgpose
/)1

Leo Gh

of changing its registered office or registered agent, or both, in the State of Florida.

21 /¢o

11. | hereby certify that the infarmation su
mdwcated an this report is true and ac)

SIGNATURE:

%9t UIRED

d to exgcute this report as required by Chapler 608, Flonda tatut

IGNATU
SiG RE Signature, typed ar pr ted name: ol regStarad !_ent and title if applicabla. {NOTE: Registered Agent signatura requireéd whan reinstating} {DATE M
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
FiTLE ]“G’R 1 :‘ l‘\_ 7 Detste e D Change [
NAME Lév } ) NAME — = 1 —
STREET ADDRESS '\‘ﬁm e STREET AUDREES &0 ﬂ%‘% ’-_:;i'_. 01 “:' 111 1 ""D 1
. o il
CITY-$T-21P :\ 1\&{0“(& F | 330U CIvY-8T- 2P EAREESO O Ssewet,
TITLE 7 oeete TILE [ change -
NAME NAME
STREET ADDRESE STREET ADDREES
CITY-3T-TIP 7 CITY-ST-2IP
TITLE [ petets TE Cehamge [ -
NAME NAME
~ STHEET ADDRESE | -=:%. ==---- Eakd S e pem—— -+ [| SYREET ADDRESS - % e e e e . L
CAT-87-2IP ory-3T-2IP o o
THLE [ petets TITLE Oenange [ =™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-71P CITY- $1-1P
TIRLE {7 petote TITLE CJchange [ -7
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-BT-2IP
1ITLE [ betete Tms Clomm [ -
NAME NAME
| . STREET ADDRETS STREET ADDRESS
Tm-sr-ze A CITY-3T-2IP

d with this filing dofs not gualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certify that the information

atur:gall have the same legal effect as if made under catl;

that | am & managing member or manager of the

172 s (450)900 -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




