L - FILED
2(__!;05,,‘L_IM|TED LIABILITY COMPANY A r 22, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L99000006307 a0 SO0 GO1 e

1. Entity Name

QUORUM BUSINESS CENTER LLC

Principal Place of BusinessM'éM;W&i\ing Address4é5} eh fﬁ&’? oy
a0 O O DD S e e, T OB 20040531

0

. ) 02042005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE = ——=
, 65-0957584 Not Applicable

0 $5.00 additional

5. Cenificate of Status Cesired X
Fee Required

6. Name and Address of Current Registered Agent

?gglﬁféggmveww o T DO NOT WRITE
HOLLYWQGD, FL 33020 . IN TH|S SPACE

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 Fiorida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE

Signatwre, lyped o printed nama of regisiered agent and title it applicabile. (NOTE: Registarad Agent signature requisad when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005 .

9. MANAGING MEMBERS/MANAGERS
UTLE MGR
NAME GHITIS, LEC

STREET ADORESS | 3710 N, 37TH TERRACE
cIry-sT-2ip HOLLYWOQOD, FL 33021

TITLE

NAME

STREET ADORESS
Qry-S1-2p

TILE
MAME

covstar . -~ DO NOT WRITE

ol . INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

INE
NAME
STREET ADDRESS

CITY-ST-2P ,’ J

11. | heréby certily that the infor ith 1H¥s liling does not qualify for the examption stated in Section 112.07(3)i), Florida Statutes. | further certify that the Infarmation
indicated on this report is thf and accuratgfand thjt 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 ogfifie receiver ustee gmpowered 10 execute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: : ( /ff"o éé/;é‘s Y 2 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Pnore # V// /

4 [ 4~ E—]
L



