FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+ 01000020639 coretry of Sat

1. Entity Name

THE QUALITY MANAGEMENT GROUP, LLC

0026181

Principal Place of Business Mailing Address
2884 WEST ORCHARD CIRCLE 2684 WEST ORCHARD CIRCLE
DAVIE FL 33328 DAVIE FL 33328
e s RGN
ddo  Pulfren  RD o luttan waiZers KD
Suite, Apt. #, etc. Sulte, Apt. #, etc. XKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  665~1155931 Appliad For
DaniA Benck Fe daniA Berc Fo Not Applicable
les 300 4 Country le33¢0 4 Country 5. Certificate of Status Desired [l |§953 ggq'.‘:?e%mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CROSS, K. K¢ Caosc
2884 WEST ORCHARD CIRCLE Street Address {P.O. Box Number is Not Accepiabile)
DAVIE FL 33328
44'0 &fﬂfg_t\f - &day TERS 16
City . Code
bdaniia  BeacrH FL | 5%

et statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/»7/»9
J— DAfE

8. The above named enm
the obligations of regi€igéh

SIGNATURE

Signaturg. typedor printed name of registered agent and litle if applicabla. (NOTE: Regisierad Agant signalure required wheh ralnstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
e PD Cperete TILE PD mcnange O Asdition
NAME CROSS, KC NAME Lo oSS, ¥e 1L J
STREET ADDRESS | 2884 W. ORCHARD CiR. STREETADDRESS | thi4 & R Vs * - WM‘\\M
CITY-ST- 2P DAVIE FL 33328 CITY-S3-2IP 'h ApSA A Mﬁ_L lﬂ 33 55‘:{_
TTLE [ Delete TiTLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
e ) o © o =~ peteter ~~ ~f me---  ef—m= o s im % e woar -2 [ Change [ Aadition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE J Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 3 Delete TMLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE : O pelete TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i/ ? CITY-5T-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the infermation
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habrllty company or the sceiv, stee empowered 10 execute this report as required by CGhapter 608, Florida Statutes.

SIGNATURE: RE REQUIRED l//n/,s /?54\ 993 - fo2d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Ite Dayuma Phona #

CR2E083 {10/02)




