STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015875 -

1. Entity Name

HQM OF LEE COUNTY, L.L.C.

7

»

FiL
SECRETARY OF g
IVISTOH © m C{J!\?.,J.‘W!GH

Principal Place of Business

2401 PGA BLVD., STE. 156
PALM BEACH GARDENS Fl. 33410

Mailing Address

2401 PGA BLVD.. STE. 155
PALM BEACH GARDENS FL

k< [}

01 DEC -3 AMI0: |18

2. Principal Place of Business 3. Mailing Address

R T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
'ud(cxt Applicable
Zi t i iti
P Country Zp Country 5. Certificats of Status Desired O $5.00 Additional
Foe Reguired
6. Name and Address of Currenl Reg| d Agent 7. Name and Addi of New Regl d Agent
- T - - : - - - Name - s~ < R - - e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ﬁce ﬁ regi 'tarec_l agent, or both, in the State of Florida.
Laura uniap

SIGNATURE

asits a

Signature, typed or printed name of ragisterad agent and title FEppiicable.

(NOTE: Registered Agent $ignalure required when éinstating)

nt

FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

S red e ae— =
124137010108 {--018
#0100, 00 ss100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM OJ Delete TLE Cchange [ Addition %
NAME NAME - - [feA
HOME QUALITY MANAGEMENT, INC. =R I—!Uvil_' Do Os——2 |,
STREET ADDRESS | 9409 PGA BLVD., STE. 155 STREET ADDRESS 15413401 =016 1--019 §
amy-S7-2° PALM BEACH GARDENS FL 33410 cimy-S1-2iP o ,, ~ 50000 a0 00 a
TILE O Delste TIMLE - [ Change Addition |
NAME NAME /ﬂ ﬂ
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P < O
fme | . 1 Delete T U O Change ] Addition )
—NAME.. - —_ - [-NAME - /5@ S T | =
STREET ADDRESS STREET ADDRESS '(.p/
CITV-§7-2P CITY-ST-2IP
TITLE O Delste Tme - Cee [T Change [ Aadition-
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
LU [ belete [ Change [ Addition
NAME s . 7]
g REINSTATEMERT
CiTY-5T- zwYi —-g
TIRE [ Delete TITLE [ Changs ] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. I 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 infarmation
indicated on this report is true and accurata 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 tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: By:

Bl gl ezak CEO ilagloon) Stol-bay- oty

SIGNATURE AND TYPED OR PRINTEB-NAME OF JGNING

REPRESENTATIVE Daytima Phona #



