2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am
St Secretary of State

PlgnyCNLaJmheAENT # L01 00001 3444 / 05-15-2002 90051 029 ****50.00
HQM OF MEADOWS EAST, LLC
Principal Place of Business Malling Address
2401 PGA BLVD. STE. 156 2601 PGA BLYD.. STE, 155 ”"“""‘""‘56
PALM BEACH GARDENS FL 30410 PALM BEAGH GARDENS FL 33410 904
TR S NN AT AW
Suile. Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
| Ciy&state Cily & State } 4. FE! Number Applied Far
o5 2920% Not Applicatile
Zp Country Zip Country 8. Ceriificate of Status Desired [ fg% Addional
6. Name and Address of Current Reglstered Agent . 7. Nams and Address of New Reglstsred Agent
e et e e o | NAMWO R
fgmg%sgm CE COMPANY Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL [ 2 Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signense. typed or printed neme of registared agent and tile K apphcabie. (NOTE: R d AQ8nt requind whaen reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payabla to Department of State ,
Due By May 1, 2002 i
!
8. MANAGING MEMBERS /MANAGERS 10. "ADDITIONS / CHANGES _ |
e MGRM O eiste TIME DCrange  [J Addition | 5
NAME HOME QUALITY MANAGEMENT, INC. NAME -5
STREETADDRESS | 2401 PGA BLVD., STE. 155 STREET ADDRESS g
crr-si-2 | PALM BEACH GARDENS FL 33410 omv-sT-2p §
TmE O3 Delete TME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2P CITY-5T-2P
e [ Delete TLE O change [ Addition
hAME J [ - B [L..... S RO - . i S _—
STREET ADDRESS STREET ADDAESS
CiTy-5T-2P CiTY-$T-2P
TME O petate TME ’ O Change [ Addition
NAME L HAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CIY-ST-21P
TLE 1 Delete TTLE D crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7If CITY-ST-2P
e 7 Detete me [ Change ] Adetticn
NAME HAME
STREET ADDRESS ) STREET ADDAESS
CY-57-ZiP CITY-ST-2P
1. | heraby certify that the infoermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report Is true and accurate and that my signature hall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liabitty company or the recgiver or rystes empowered to exacute this report &s raquired by Chapter 608, Florida Statutes.
SIGNATURE® : oIS, y _
BHGNATURE AND TYPED OA AFONTED NAME OF SIGNING UEURER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

ol Oalt3s=




