_“s—/

FILED

2002 UNIFORM BUSINESS REPOR (UBR)
: gy E— | Secretary of State
PS«?NUMENT # L01 001 61 ! 05-15-2002 90051 014 ****50.00
« EN lame
HOM OF CLEVELAND, LLC /
Principal Place of Business Maliing Addrass )
401 PGA BLVD.. STE. 155 2401 PGA BLVD., STE. 155 -
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 :
PR TR S RO R
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
&5 1 59(0‘/9" Not Applicabla
Zip Country Zip Country , N ss.oo Additionat
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Name end Address of New Reglstered Agent
- — . ... S e e R e e L L o S e e e
CORPORATION SERVICE COMPANY .
Street Add) P.O. Box Number is Not Acceptabl
1201 HAYS STREET rosst umber s ot Acceplabie
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts fegistered office or registered agant, or both, in the State of Forida,
SIGNATURE
Nmm.modum“mwwwmlimﬂu&. {NOTE: Ragh Agent sigp 10U 4! whi remEigling] DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable ta Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM TME (Jchange ] Addition
NAME HOME QUALITY MANAGEMENT, INC, HAME
STREETADDRESS | 2401 PGA BLVD., STE. 146 STREET ADDRESS
cTvstir | PALM BEAGH GARDENS FL 38410 a-st-2¢
TME O peete nE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-S1-2P
T O elete TME O change [ Addition
-~ NAME. = = = = s i — B - HAME -~ .= ——t = S e i AN L PR
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-29
TITLE O petete TME Olchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CITy-ST-2ip
TTtE ) Deleta TILE Ol change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
oTY-57-219 CATY-ST-2P
TALE O Delete TITLE Clchange [ Asdition
RAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Saction 1 19.07(3)(i), Fiorida Statutes. ! further certify that the Information

" Indicated on this repon is rua and

I n accurate and that my signature shall hava the same legal aifect as if made under cath; that | am a managing member or manager of tha
kmited liabitity company of the receiver or trustes empowsred to exacute this report as required by Chaptsr 608, Fiorida Statutes,

Jun 02, 2002 8:00 am

CR2E083 (3/01)

ol UGellzXIE




