2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%’t ggf%fsé(t)gtgm

DOCUMENT # L01 00001 3445 / 05-15-2002 90051 015 ****50.00
1. Entity Name
HGM OF MEADOWS SOUTH, LLC | V]
Principal Place of Business Mailling Address
2401 PGA BLYD.. STE. 155 240t PGA BLVD.. STE. 155
PALM BEACH GARDENS FL 3410 PALM BEAGH GARDENS FL 33410
2. Principal Place of Business 3. Malling Address l I""I“ I""m m "m"m ", ”, I' HIII l Iml Ill” I"I ﬂll
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Q Applied For
b5 -12:1%9 Not Applicable
Zip Country Zip Country " , $65.00 additional
6. Certificale of Status Desired O Fee Required
6._Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
P S e wm o= = CNATE - e - s o = eSS R SE - I e e =
?20' mRYAng)?HEET E COMPAN Street Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office o¢ registered agent, or both, in the State of Florida.
SIGNATURE _ ~
Signature, typsc o printed name of ragistmed agent and tile if anplicable. {NOTE: Registerad Agent signature requirad when reinstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES -
e MGRM O pekete TITLE [ change [ Addltion | &
HAMIE HOME QUALITY MANAGEMENT, INC. HAME 8
STREEVAODRESS | 2401 PGA BLVD., STE. 155 STREET ADDRESS 23
ciny-s1-oe PALM BEACH GARDENS FL 33410 cmy-Sv-2ip &’
TmE O deiete TME O changs ] Addtion |G
NAME RAME .
STREET ADDRESS STREET ADDRESS
Crry-51-7P ) CITY-§1- 7P
T [ oete TINE [JChange [ Addition
| MAME I MWAME e e e e e
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cny-S1-2°
TME 3 Delats TME {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Delets TME Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-$T-2P CITY-ST-2F
e [ peteta TLE - . O Changs  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP crry-st-ap
¥1. | hereby cenify that the information supplied with this filing does not quality for the sxemption stated in Section 1 19.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report is true and sccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowsred to execute this report as raquired by Chapter 608, Florida Statutes, N
SIGNATUR S ST Yasls2 . Bl!l-GL l"OGG‘K
- T ——
BONATURR AND TYPECOR-PRIGERE NAME GF SIGNING MANAGING MEMBEF, MANAGER, CR AUTHORIZED REPREBENTATIVE Date Caytins Phons #

Fol e ze-¥




