e

Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
T L Secretary of State
ID-'gtyCNla{nEAENT # L01000003727 05-15-2002 90051 037 ****50.00
HQM OF ERIN, LLC
Principal Place of Businass Mailing Address
201 PGA BLVD.. STE. 156 2401 PGA BLVD.. STE. 156
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 )
94346
R T L A
Suite, Apt, #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&5 108725¢€ Not Applicable .
Zip Country Zie Country 8. Certificat of Status Desited [ fig?qﬁﬂémm'
§_Nome and Addresa of Current Reglstersd Agant 7. Name arl Addreas of New Registered Agent
N T e R e s i 2 o | NG e e et I
?ngYkg g‘l"{lgETERWCE COMPANY Street Address (P.0Q. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
&m-.mwmmummwwmmdmm. {NOTE: Ragh d Agent g when ol ing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM O3 Detste ME [Ocrange [ Addltien
RAME HOME QUALITY MANAGEMENT, INC. NAME
STREETADORESS | 2401 PQGA BLVD., STE. 155 STREET ADORESS
cmy-st-2p PALM BEACH GARDENS FL 33419 ciry-s1-2p i
me 0 pete TME ) [ changs [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADORESS
CITY-57-21P CHY-ST-2P
e (7 elete me o O change [ Agdition
= | - NAME - e e e o LT R SO e S Sy “NAME> Aevm—ams = = - s memao ol ma L Lo e o B
STREET ADORESS STREET ADDRESS
CITY-57-21P GTY-5T-2P
Tme ] Dekets TE Octrane [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-57-2P CITY-5T-7P
TITLE [ Delets TME O change [ Addition
NAME HAME_
STREET ADORESS STREET ADDRESS
CnY-§1-2P CITY-ST-2IP
TIE [ Delets T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P

indicated an this repart is true
limited tlabitity compaoy-e

BQ empowared to execute this repont as required by Chapter 608, Florida Statutes.

11. 1 hereby certity that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same Iegal effect as if made under cath: that | am a managing membar or manager of the

CR2E083 (3/01)




