—_———u__,___,‘\‘_-‘-‘
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L1000

1. Entltly Nama

39

QUALITY MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
2884 WEST ORCHARD CIRCLE 2884 WEST ORCHARD CIRCLE
DAVIE FL 33320 DAVIE FL 33328

FILED
May 29, 2002 8:00 am
Secretary of State

04-25-2002 90010 029 ****50.00
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2. Principal Placo of Business 3. Malling Address
Suile, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&8~ //55 938} Net Applicebla
Zp "y Zp Country 5. Cartificate of Status Desired [ $5.00 Addttional
Foo Requlred
) 8. Name and Address of Current Registerad Agent 7. Name snd Adkiress of New Reglstered Agent
_— - ‘---*fv.-——— - —— ——— RS A —’Nm'c—-——— = - =l mnes —_——— semezicoismar. oL emimen] e o
CROSS, KC. ‘ -
Street Address (P.O. Box Number is Not Acceptablo)
2834 WEST ORCHARD CIRCLE
DAVIE FL 33328
City FL 2ip Code
8. The above named ontity submits this statement for the purposs of changing its reglstered office or registared agant, or both, In the State of Florida, -
SIGNATURE : : :
Signahure, typed of primted name of reginacsd sgent and title ¥ applicabla. (NOTE: Registerad Agert signature roquired whan rensienng) DATE
0 o FILE NOW!!! FEE IS $50.00
= Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 10. = ADDITIONS /CHANGES
T ads s va st O Detete me Do Dassin | 5
Mg K¢ Cposg NAE =
STREET ABDRESS | )¢ § i W. orCHMRY Q—\m[! STREET ADBAESS §
or-SIzP Ppavie  FC T3 R CAY-5T-2P &
TME O defete TME [ Change [ Additlon | &5
NAME NAME
STREET ADORESS STREET ACDRESS
CiTY-57- 2P CITY-ST-2IP
e O Delts T DOceage  Dlacdiion |
e STUTTPT LR S R BN PSR = L ERYI EE wme —_— — "
STREETADDRESS | —~ - =« = = STREET ADDRESS | - i
crrY-ST-2P £ny-§T-2°
me O Deleta e Dlcrange [ Addiion | |
HANE HAME .
STREET ADDRESS 1 STREET ADDRESS
CiTY-51- 2P CITY-ST- 0P
TITLE 7 Detets TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2P CiTy-§1-3P
TME [} Dalgte TME Clchange ] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-BP 7 CIFY-ST-29
11. 1 hereby certify that the Information ith-tils filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true apeBecysatEalid that my signature shall have the same lapal effect as i made under oath; 1hat | am a managing member or manager of the
limited liability company or the piver orirustes empowsred 1o execula this report as required by Chapter 608, Florida Statutes.
'l s T L
U3 hAs2.
SIGNATURE . e Lb e DE@UHRED \D A
SGNATUREANDF AME OF SKINING MAMAGING MEMBER, MAMAGER, ORt AUTHORIZED REPRESENTATIVE \  Dwe Caytima Prone




