O
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2002 UNIFORM BUSINESS REPORT,(UBR)

FILED
Jul 11, 2002 8:00 am
Secretary of State

- X T
PEOfWCNUMENT # L010Q0016987 06-26-2002 90070 008 ****50.00
. Entity Name :
HQM OF AVON PARK, LLC L
Principal Place of Business Mailing Address e /
240t PGA BLVD.. STE. 155 2401 PGA BLVD.. STE. 155
PALM BEACH GARDENS fL 33410 PALM SEACH GARDENS FL 33410 / .
S N O
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number —, Applied For
‘05 - ‘ [ L+ Sb ?5 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desied 3 gg-g?q;gm“”
6. Name and Address of Current Registared Agent 7. Namo and Address of Now Reglatsrad Agent R
— = kel - - -
?gomRYAgl g#ng%mcE COMPANY Str.eel Addrass {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL ‘ 2ip Code

" SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or tegistered agent, or bolh, in the State of Florida.

‘Signatire, Typed of priniod oame of registered agent and ttle # applicable.

(NOTE: Registerad Agent n:gnafurs rqLired whan renstating)

DATE

FILE NOW!i! FEE IS $50.00

Make Check P: t of Swate
D ¥y May 1, 2002

9. MANAGING MEMBERS/MANAGERS 1 ADDITIONS /CHANGES
s MGRM Delet TE . Ocenpe  [Jddition | S
NAME HOME QUALITY MANAGEMENT, INC. NAME &
steeTa00REsS | 2401 PGA BLVD,, STE. 146 STREED ABDRESS g
cmy-S1- 29 PALM BEACH GARDENS FL 33410 cmy-5t-2P §
TLE O pelets TLE Jchange O Addition | G
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-SI-aF CITY.ST- 2P
TRE : CJ oglets - _J} TME - - . O change [ Aaaition
NAME - - - RAME
STREET ADDRESS STREET ADDRESS

_[_cmv-sr-ze orv.st-ze | :
e © Ooder miE O Change [ Acdition
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-SI-21F CITY-57-2IP
TE 3 Celete . me O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CIFY-5T-2P
TE O oele TLE [ change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-§T-2P

11. 1 hereby centily that the inlommat
indicated on this report is true an /
limited liabikly company or the recelver or trustee empowered to execute this repon a:

ion supplied with this fiting'does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlity that the information
d accurate and that my signature shail have the sama legal effact as if made under oath, that t am a managing membter or manager of the
s requirad by Chapler 808, Florida Statutes.

Sul— (27- 0wl

Date Daytimes Phona #




