2000 UNIFORM BUSINESS REPORT (UBR)

AFPROYED
ARD )

DOCUMENT # | .99000007508

1. Entity Name

QUANTUM COMMERCIAL LANDS, L.L.C.

FILED
QOHAY - AM G: 3

_GECR "“,&RY OF STATE
TRLLAHASSEE, FLORIDA

Maiiing Address

1401 FORUM WAY #10}
WEST PALM BEACH FL 33401-2324

Principal Place of Business

1401 FORUM WAY #101
WEST PALM BEACH FL 33401

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & Stale City & State 4, FEI Number Applied For
S -5 0Y Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ []  $9-00 Additional
— .. Fee Required

= 4

6. Name and Address of Current Registered Agent

7. Name and Address oi New Hegislered Agent

Nar?Sm@ms 8. MpeOpAD

NORRIS, DAVID B
712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH FL 33408

t Addregs (P.O. Boxfgn eris Not Acceptable)
ﬂl 1N E?;kwn ﬁM ol (o]

“fer Phun (e

FL

B Y S

8. The above f%:nty:ubmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE l Y{28Joc
Signatlre. ry‘,ed of printed pame of registered agent and title if applicabla / (NOTE: Registerad Agent signalure required when reinstating) BatE ¥
e
FILE NOW!!! FEE IS $50.00 s
Make Check Payable to Department ot State C
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
THLE MGR - O pelete TLE [ change ] Adiition
BAME MACDONALD, DOUGLAS RANE
sy worese | 1401 FORUM WAY #101 : STREET ADDREZS TOOoo=22T7eg = —— i1
or-sr-ze | WEST PALM BEACH FL 33401 CiTY- 81-2P -N5/06/D0--01105--018
e 7 Detets IME xRl DT ek * 10 addbdo
NAME NAME '
STHEET AUDHESS STREET ADDRESS
CITY- ST-1P CITY-8T-21P
me g o - Costens  f me ™"~ T “[Jchanpe [ Aaditien
NAME ' NAME
STREET ADDRESS STREEV ADDRESS
CITY-3T-TIP CITY-$T-2F
TITLE T petete TIME [ coangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 1P CITY-8T-2IP
TITLE O petets TINE [Jchangs (] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY-87-21P
TME O peters it [ enange [ adaiton
NAME NAME
STREEY ADDRE STREET ADDRESS
CITY-ST-2IP EY-3T- 1P

1,1 hereby cerlify that the infermalicn 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 truefand accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

{imited liability company or th

SIGNATURE:

ceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

hgles  Suilge )

SIGNATURE\GND Tipén OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER/

Date Daytime Phona #

LY

HIZS000

M

CR2E083 (9/99)



