N | FILED
2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘

0026113

DOCUMENT # | 01000017684 ecretar V of State
1. Entity Name 04-03-2003 90014 018 ****50.00
QUALITY CONSULTING, LLC
Principal Place of Business Mailing Address
440 PHIPPEN-WAITERS RD. 2884 WEST. ORCHARD GIRCLE
DANIA FL 33004 DAVIE FL 33328 ;
" ’L
S S -~ (WURERRNRAIRNN
D enl-wh 7ERs RD
Suite, Apt. #, etc. Suite, Apt. #, etc. ! [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number 9054 Applied For
DAan1A ﬁ. . 5921 7 Not Appticable
Zip Country 32”3300 J Coz;g/ /4 5 Certificate of Status Desired | ?(?e'ggqﬁrded;ﬁonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
P MName L . .
CROSS, K.C. — = J ; —
2884 WEST ORCHARD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 -
Yo Sou/ren -wiar7eRS  RD
Cit : Zip Code
Y DadiA FL | 53525

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

il

: e / > 3
tura, fyped or prinied nama of registered agent and itle if appiicable, {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS /CHANGES

L P [ Delste mE :6\‘5‘ Ol change [ Additon | &

NAME CROSS, K.C. , NAVE \!& :):é}?) =

STREET ADORESS | 2884 WEST ORHARD CIR. STREEF ADDRESS B o) 2

OITY-5T- 21 DAVIE FL 23328 CITY-5T-2P o g
- o

TITLE [ pelete TITLE ‘ ] Change [ Addition g

NAME NAME .

STREET AGIDRESS STREET ADCRESS

CIFY-ST-2IP CITY-5T-2IP _

JITLE O velete TITLE [3 Change [ Addition

NAME | o A . o e e AN | e it i T e

STREET ADDRESS STREET ADCRESS Tﬂ

CITY-S1-2P CITY-§T-2IP

TITLE O oelete TITLE i [J Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP |

TME ] Gelste TILE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-ST- 2P I CITY-§7-2IP f

TME O Delete TITLE ! [ Change  [] Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-5T-2IP

ith this filing does not qualify for the exemptich stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
and that my signaiure shall have the same legal effect as if made under oatn; that 1 am a managing member or manager of the
I trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURD 7255 REQUIRED ; 3!24 o5

SIGNATURE #D TYPED OR PRHTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phore

11. ) hereby certify that the infor
indicated an this report is tr
fimiteg liability company




