2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000017684

1. Enlity Name

QUALITY CONSULTINGJK
}

DAVIE FL 33328

Principal Place of Business Mailing Address
2834 WEST ORCHARD CIRCLE 2884 WEST ORCHARD CIRCLE
DAVIE FL 3332

U

FILED
May 24,2002 8:00 am
Secretary of State

04-22-2002 90152 044 ****50.00

Ny
(VAR

Il

|

2. Principal Place of Business 3. Mailing Adarass
H4p PL e -Warers >
Suite, Apt. &, ete. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
Dan,a nengm FC 56 -R14054F Not Applicatie
Zip Country Zip Country ) i $5_°0 Additional
I 00 \/\ S A 8. Certificate of Status Dasired O Fee Required
§. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registersd Agent
T s S, L e ot Name B P U S
CROSS, K.C.
Street Address (P.O. Box Number is Not Acceptable)
2884 WEST ORCMARD CIRCLE
DAVIE FL 33328
City FL Zip Code
8. Th'_‘e' above namad entity submiils this statement for tha purpose of Changing its reglstered office o registerad agent, or both, in the State of Florica. -
SIGMATURE
W.mummamwmmmnum IWTE:WMmmmmﬂmrﬁm] DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Oue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
e Pazrsiosnt O Detete me Oichange  (TAddiien | 5
NAME K.¢c. Cooss NAME &
STRETADCRESS Rp@ L0 O R C.oocle STREET ADDRESS g
OIY-S2P [y § o ZIIDR Cy-ST-210 ét
TILE O elete TILE JChange ([ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1. 7P ciry-S1-2I8
o L S - Detele A s =W — e sl ] Change o= [ Addition =)= .
o AR Ao R | e S s e e MNAME L Vo — e
STREET ACDRESS STREET ADDRESS -
CIY-ST-7P Cy-ST- 2P
TIME 3 Delete TITLE O Crange  J Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-1P
e O Oetete TmE [ chenge [ Additicn
NAME NAME K
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-57-2P
e O osiete TILE OO Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ciry-51-2p - CITY-ST-2iP
11, ) hareby certify that the information sy js filng Goes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that tNe information
indicated on this report is true angk ap signature shall have the same lagal eflect as if mada under oath; that | am a managing member or mariager of the
limited irabillty company or thgS sieo-empoweled lo execute this report as requirad by Chaptar 508, Florida Statirles,
A NS
SQUIR 4/
D NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE " P f Daytime Phone #




