|
2002 UNIFORM BUSINESS BEPORT (UBR) Ma 251%0%12) 8:00 amg

T Exiy e 00 6 / Secretary o
05-22-2002 90214 016 ****50.00
TQM CONSULTANTS, LLC
Principal Place of Business Maillng Address
PMB 144. 4044 LAKE MARY BOULEVARD, #104 PMB 144, 4044 LAKE MARY BOULEVARD. #104
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
sqf%qs 52'0 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. o B . . Name . . - ) _
KERMAU’ MOHAMED Street Address (P.Q. Box Number is Not Acceptable)
1126 GREENSTONE BOULEVARD #106
HEATHROW FL 32746
City ’ FL Zip Code
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 Florida,
SIGNATURE
Signature, typed or printed nama'f)f registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE [ change [ Addition S
NAME KERMAL!, MOHAMED M NAME 2
STREET ADDRESS | 1126 GREENSTONE BOULEVARD #106 STREET ADDRESS g
CITY-8T-ZIP HEATHROW FL 32748 CITY-8T-2IF §
TITLE o [ Delete TILE (I change [ Addition | &
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
L A SO O e . L - ) [ change [ Aodition
NAME NAME i ’
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TinE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P
me [ Delete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME [T oelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P A CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Al have the same legal effect as if made under oath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informati
indicated on this report is trus a
limited liability company or

SIGNATURE: WIAT U\ BE - S=TUIRED osfrlos == u=

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytime Phone #

supplied with this filing does no;
accurate and tHat my signatur,
ejuer or truste:




