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2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Buginess

3333 NE MTH STREET #1001
FT. LAUDERDALE F1. 3308-6911

Mailing Address

3333 NE 34TH STREET #1001
FT. LAUDERDALE FL 333086911

4 FILED

.

Secretary of State

~
PngNwENT # I—01 OOOQO 1 04-03-2002 90017 015 ****50.00
HUMAN RESOURCES QUALITY ASSURANCE, LLC

J T

BN |

il

May 01, 2002 8:00 am

2. Principal Plage of Businass 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EE) Number Applied For
(S —lo&io23 Not Applicable
Zip Country Zip Country i i $5.00 Addttional
§. Certificata of Status Desired O Fos Requlred
€. Name and Address of Current Reglstered Agent 7. Name and Addrase of New Reglstered Agem
e e e o [ Name_ T ——— e |, e
STEVENS, HENRY -
Street Address (P.Q. Box Number is Not Acceptabie)
3333 NE 34TH STREET #1001
FT. LAUDERDALE FL 33308-6911
Cily FL Zip Code
8. The above named entity submils thia statament for the purposa of changing its registared office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of regisiaced agent snd tithe if applicable. (m:wwuwamwmmm) DATE
FILE NOW!I! FEE IS $50.00
Maks Check Payable to Department of State
Due By May 1, 2002 PR
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS  CHANGES / _
™me O3 Detete TIE ANRBINE MEMGEL, Olonange  [AGdiion | 5
NaE NAME M seEUEW s | e
il SRS | 3333 09€ B ST B[00 L g
CITY-ST-7P CY-57-2P {:?13 68 , £ 37 m ::‘J‘L"J
TLE [ Delete TILE O Change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S1-2IP
WTLE -1 - - - 1 Deteto: TLE [ Change: ] Addition
NavE i P NAME - _
" STREET ADDRESS - ~§TREET ADDRESS e SO N I
Cy-s1-2P Ciry-ST-2P
TITLE £ Detete TILE O change [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2P
THLE [ Detets TInE O Change [ Aodition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
ME O peicte TnE D charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St- 3P ciry-51-ap

11. ! hergby certify that ihe information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this raport Is true and aceurate and that my signature shall have the same legal effact as i mada under cath: that | am a managing membaer or manager of the
limitad Habillty company of the receiver or {ee empowered 1o axecuts this report as required by Chapiter 608, Florida Statutes.

i ik ke Sevews  3[a/og UV I068

SIGNATURE:
mﬂnﬁnmznmﬁwﬂomnw MANAGING MANAGER, OR ALT e om.;ww




