2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am
DOCUMENT # L0O1000002754 ' Secretary of State

1. Entity Name 03-11-2003 90027 007 ****55.00

QUALITY HOMES, LLC

Principal Place of Business ) Mailing Address
839 IRONHORSE CT 8396 IRONHORSE CT
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
(Rle® Old Oheechobee &l 360 Old Oheeshobee R
Sulite, Apt. #, etc. Suite, Ap\t. #, etc. [ZﬁiECK HERE IF MAKING CHANGES
wile SO3 St 508
City & State . City & State 4. FEinumber  §5-1076429 Applied For
Polne Beach | et fodmw Beadh  F— Not Applicable
Zip Country " Zip Country - ) $5.00 Additional
38‘_{_00{ ( { %]4 %BLI'M Mgg_ 5. Certificate of Status Desirad D/ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e~ e T . Name - == - I e e - - - -
METZGER, KATHY A
8396 IRONHORSE.CT Street Address (P.O. Box Numbar is Not Acceptable)
WEST PALM BEACH FL 33412 .
City ~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Ragistered Agent signatura requirad whan rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /fCHANGES
TITLE MGRM , [ Delete TITLE [Bchange [ Addition
NAME METZGER, KATHY A NAME
stoeer aooress | 800 S.E. MONTEREY COMMONS BLVD. smesraoniss | 8290 [conhorse. Ot
CITY-ST-2P STUART FL 34985 CITY-ST-2P UJQ-5+ DOJF‘:L- L D3 2
TITLE MGRM [ Delete TILE ' [@Chane [ Addiion
NAME LANG, MICHAEL R NAME
steer poress | 800 S.E. MONTEREY COMMONS BLVD. smeeTanoress | | 200 O (ol C)H&eﬂbObé& Rl #50%
CiTY-ST-2P STUART FI. 34996 CTY-ST-ZIP (LSt PCL e @&&&L o P340 i
TITLE O Detete TILE [ Change  [J Additicn
NAME NAME
STREET ADORESS Tt T T STREET ADDRESS [ ” - -
CITY-5T-2IP CiTY-ST-2IP
TITLE 1 Defele TITLE [ Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP ) CITY-57-7IP
TITLE [ vetete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabRyy v i ¢ powgsed to execyleThis report as required by Chapter 608, Florida Statutes.
e e e W g o, = * IR
> oY - - ;F N rC\ [ E‘\ { I _
SIGNATURE: SICTINAIEN g = RERAA G 35102 Sb(-LP4-R2rT
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AJTHORIZED REPRESENTATIVE ¥ bate Daytirme Phone #

oos6285 N

CR2E083 (10/02)



