” FILED

2002 UNIFORM BUSINESS REPORT {UBR) , S
o ecretary of State
DOCUMENT # | 01000013460 /

1. Entity Name

HQM OF PIGEON FORGE, LLC

Principat Place of Business Mailing Address

2601 PGA BLVD., STE. 155 2401 PGA BLVD.. STE. 155
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

11. | hereby cem‘%lhm the information supplled with this filing does not qualify for the exemption staled in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited Lability.eerEEnRy Of I8 TOC=awgL [rUSI00 empowered 10 exaculs this report as raguired by Chapter 608, Florida Statules.

B OF BIOAING MANAGING MEME ER, MANAGER, OR ALTHORIZED REPRESENTATIVE s ) Phone

ol GaiTZe=

Jun 02, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number : ~ Applied For
6’5 2 '54-6.4{) Not Applicable
Zp Country zp Country 8. Certicate of Status Desies ~ []  99-00 Additional
Fee Raquired
8. Name and Addraas of Current Reglsiered Agent 7._Name and Address of Now Registared Agent
—— e = s ——— T e e TS S s s T == - ==.1- Name - -+ C— i U Iiem e el = = T [ P S
CORPORATION SERVICE COMPANY Street Address (PO Box Number is Not Accepiable)
1201 HAYS STREET
" TALLAHASSEE FL 32301-2525
City FL | Zip Code
B. The abave named entity submiits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Sigratre. typed or printed Neme of repistonoc agent and tie i applcabio., (m-mimwmmmm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CGHANGES -
TME MGRM [ Daleta ML O Change 7 Additlon g
NAME HOME QUALITY MANAGEMENT, INC. NAME . =
STREETADRESS | 9401 PGA BLVD., STE. 146 STREET ADDRESS g
S5 | PALM BEACH GARDENS FL 33410 cm-S1-28 8
me O Detete e O change [ Addttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5727 CITY-5T-1P
e [ Detete THLE . O Change [ Addition
~NANE e i i e = wumese sz R NAME. - = |ewe oo e S e o . I N
STREET ADDRESS STREET AUDRESS
CY-51-217 CITY-5T-21P
Ll O peiets TE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-5T-2IP
Tme O Delete THE Dichange  [] Asdition
NAME NAME .
STREET ADDRESS STREET ADORESS
Cmy-S1-29 CITY-ST-2P
TE ' ] Detete e [JChange [ Acition
NAME NAME
SYREET ADDRESS STREET ADGRESS
CRY-5T-2P CITY-5T- 1P




