~*g

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT #

1. Enlity Name

HQM OF MOUNTAIN CITY, LLC

~
W oy VBT

LO1000003728

Secretary of State

05-15-2002 90051 011 ****50.00

Principal Place of Business

M0 PGA BLYD. STE. 158
PALM BEACH GARDENS FL. 33410

Malling Address

2401 PGA BLVD.. STE. 156
FALM BEACH GARDENS FL 33410

o

O

2. Principal Placs of Business 3. Mailing Addrass
Suite, Apt. #, slc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number e Applied For
@5 -/ 05" 7 r.? % Not Applicable
Zip Country Zip Couniry . ss_oo Additional
6. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
- - - . T oz - = i - SR it e ammE - Namp = - s mn e T e e Ea R,
COHPORATION SME COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-25%5
City FL 2Zip Code
8. The above namad entity submits this statement for the purpese ol changing its registered office or registerad agent, or both, in the State of Flarida,
SIGNATURE
Signatxe. typac of prinied name of regisiared agen Mg Le ¥ appiCabie. (NOTE: Registared Agern wigr raquired when roi ] DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
L MGRM 2 oslete e O change [ Addition g
NAME HOME QUALITY MANAGEMENT, INC. RAME =
STREETADORESS | 2401 PGA BLVD., STE. 156 STREET ADDRESS g
SIS | PALM BEACH GARDENS FL 33410 o129 g
)13 O patete TINE Cchange [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T-2IP CITY-5T-2P
me [ Deketa L [JcChange  [J Addition
JMME L e e o —— e o  NAME e b oo — e o _— I —
STREET ADDRESS STREET ADDRESS
Cny-st-zp cnY-si-ap
TILE O betete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-ST-79
Tme [ Detete TLE O changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2P CITy-ST-21P
e 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-DP CITY-ST-ZP
11. 1 heraby certilfz that the information supplied with this fiing does not qualify for the exemption stated in Saction 1 18.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limitad lability comganee Sealygror trustee ampowerad to execute this reporn as required by Chaptar 608, Florida Statutes,
S e 1 %(3/ —_ _ — L-lL
SIGNATURE: == =) S (Y2~ Hol6Z T 0ulo
SIGNATURE ANG g mwwmmmmmmmﬂuﬁmﬂ Date Danftime Prane #
[y L
VAN e




