2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

R | I

R —

FILED
Feb 21, 2003 8:00 am
Secretary of State

2 02-05-2003 90041 007 *****5 00

DOCUMENT # L02000020693

02-21-2003 90018 037 ****45.00

1. Entity Name

QUALITY CARE, LLC

Principal Placa of Busingss Mailing Address
17411 SW 27TH CIRCKE P.0. BOX 11262
OCALA FL 34473 OCALA FL 34473

2. Principal Piace of Business 3. Mailing Address

l!

IR

il

|

Il

il

I

Sulta. Apt. #, etc. Sulte. Apt. #. ele. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Apptied For

. (_ﬂ?‘ 05 )1 aq 4— Not Applicabls
ap Country Zip Couniry 5. Cenlificate of Status Desired [ fig& Iﬂf:;“""a'

==t - —:G=Nama end Addrocs of Current:Reglstared Agont———=_-

 SHIRLEY NAXINE QUEEN
17411 SW 27TH CIRCKE .
OCALA FL 34473

ﬁ—-u-—-Tr_Hmand»Addml-of.Now,Roulumd‘Agom—_;—; AT NN T
=Name —. ... - - = = -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations ot regist

—

8. Tha above named entity submits this statement for the purpose of changing its registerad office or regisiered agent. or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, ffpe or prinied rama ofegisienad agond and Ko ¥ applicabie.

r

I-30-03

{NOTE: Reg: 184uired when reinstating]

Agont

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. ADDITIONS /CHANGES :
TILE TNIGHM ] petete e Ochange [ Asdition | N |
HAME FRANKLIN LEE QUEEN, SR. _ g i
steeraoveess | 17411 SW 27TH CIRCKE :;@me 2
CITY-ST-3P OCALA Ft. 34473 CITY-$7-21P &
IRLE MGRM [ Delete TILE [l change [ Addition g
NAME SCOT LEE SAWVEY NAME-
SEET AboEss | 17411 SW 27TH CIRCKE STREET ADDRESS
CITY-ST- 2P QCALA FL 34473 - . CiTY-S1-2P .
e W —-—- =T - ':.'.—*" PR — :‘:D—Dﬁé-te__-—‘_. B T TH e s B T e = ’-_---D C—han-E-‘ -'D Addition™ --:; -

“nwe T | ~STACEY LEON CAWVEY — I " — ' R
streeTAcoress | 17491 SW 27TH CIRCKE STREET ADDRESS
CITY-ST-2IP QCALA FL 34473 CITY-ST-2I
TIILE MGRM O pelete me OJ Change ] Addition
NAME FRANKLIN LEE QUEEN, SR. NAME
STREET ApoRESS | 17411 SW 27TH CIRCKE STREET ADCRESS
CvY-S1-2p OCALA FL 34473 CTY-ST-2P
Tne O oeiete TmE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-sT-21P
TinE (3 Delere TILE O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P : .~ oTY-ST-7P
11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this raport is true and accurate and ihal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
iimited liability company or the receiveger trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
UFE T RS '
SIGNATURE: 7/ LFE REQUIRED 1=30-03_@5) }¢yl-qaaH
SIGNATURE AND TYPEILOR PRINTED NAME OF! MANAQ . OF AUTHORITED REPARSENTATIVE Cata Diytime Phone ¢




