2002 UNIFORM BUSINESS REPORT (UBR)

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

=T R /
DOCUMENT # | 01000003733 / 05-15-2002 90051 024 **%50,00
1. Entity Name
HQM OF WESTMORELAND, LLC
Principal Place of Business Mailing Address vVRJgy
2401 PGA BLVD. STE. 156 2401 PGA BLYD., STE. 156 By emee T
PALM BEACH GARDENS FL 33410 . PALM BEACH GARDENS FL 33410
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
b5- 108 Tatel Nat Applicable
Zip Country Zip Country , ; $5.00 Addnional
5. Certiticato of Status Desired O Fee Required
8. Nsme and Address of Current Registsred Agent 7. Name and Address of New Reglstersd Agent
- = - - — - S e e - ST R T i i Nm —— S SR gt == e T TS o
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida.
SIGNATURE
Signaturs, ypad of prnted name of registared agent and b if epplicable. NOTE: Registersct AGunt signatum raquired wher! reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS | CHANGES -
TMLE MGRM _ D Dekts l e D change ] Addition g
NAME HOME QUALITY MANAGEMENT, INC. NAME pl
STREETADDRESS | 2469 PGA BLVD., STE. 155 STREET ADDRESS g
TSP | PALM BEACH GARDENS FI. 33410 T g
ME ’ O Dslete e Clctange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TMLE O pekete TME I Change [ Addition
S| MAME .. ) - S S s o WONAME e oL oo S —— - - -
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY. ST-7P
E [ Deeta TITLE DO Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
HILE [ Deleta TMEE [QJehange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 0 velete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CIFY-S1-aF
11. | hereby cerﬁ‘fz thai the information supplied with this filing does not qualify for the examption statad in Saction 118.07(3)(i), Florida Statutes. 1 further certity that the information
indicated o this report is true and accurate and that My signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability companw.cethetacaiver or trustee empowered to exscuta this report as required by Chapter 608, Florida Statutes. -
RS AT R TR 1) [ / ~€ \.{.
SIGNATURE? SNSRI TTNRHED H{2ok2. S0 OLG
mwmwyammmmmammmudmxnm Cats Daytime Prona ¢
Faul Walczal




