_‘a

2002 UNIFORM BUSINESS REPORT (UBR)

=

FILED
Jun 02, 2002 8:00 am
Secretary of State

PE?HWCNWENT # L01 ' 0 : : 3730 / 05-15-2002 90051 009 ****50.00
HOM OF SPRING CITY, LLC /
Principal Place of Business Mailing Address
2401 PGA BLVD. STE. 156 2401 PGA BLVD.. STE. 158
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apl. #, alc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
60 - 108 1262 Not Applicable
Zio Country Ze Country 5. Certficate of Status Desved~ [J  $9-00 Addiionat
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
e -—— - B et R T ‘Name = - ———am e = = T e HETE - e m manie o S e e . -
CORPORATION SERVICE COMPANY
treat Addl P.O. Box Number is Not Acceptable
1201 HAYS STREET ' Stres rass ( ox Number is ap )
TALLAHASSEE FL 32301-2525
City FL Zip Code !
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flofida.
SIGNATURE : S—
Signaturs, typad o printed narme of registened agent and e ¥ eppicabie. (NOTE: Regi Agant signature requred whon relrciaing CATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 7 pesete e Dichange [ Additon | S
NAME HOME QUALITY MANAGEMENT, INC. N g
STREETADORESS | 2401 PGA BLVD., STE. 156 STREET ADORESS g
ciy-ST1-2p PALM BEACH GARDENS FL 33410 cay-S7-2¢ ﬁ
TILE O telete THLE I Changs  [[] Acdition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CiTy-ST-2iP
THLE O petete TME O Giange [ Addition
cn | NAME - = - - — e T — - L
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e £ Delets TME O Change [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
me 3 pejets TILE Cchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S5T-2P CITY-5T-1P
TMLE 3 Datete TITLE {Jchange [ Adattion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
1. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company oz thaLgceiver or trustes empowered to execute this repon as required by Chapter 608, Plarida Statutes. b(,
SIGNATUR o DU |
B OF BIGNING MANAGING MIUAFR, WANAGER, OR AUTHORZED REPREAENTATIVE Dats Deytime Phore ¢

I N AN A




