2002 UNIFORM BUSINESS REPORT (UBR}

May 07, 2002 8:00 am

FILED

8. The above named entity submits this staterment for the purpose of changing its registered office or register/ed agent, or both, in the State of Florida.

DOCUMENT # | 98000002690 ._ . _ Secretary of State
. y Nam: g
- -07-2002 90372 034 ****50.00
QUALITY ELDERCARE OF FLQRIDA, LL.C. 0
Principal Place of Business Malling Address
6083 NW. 9TH COURT 6093 NW 9TH CT
MARGATE FL 33019 MARGATE FL 33063
e i O
Suite, Apt. #, etc. Suite, Apt, #, ek;. DO NQT WRITE IN THIS SPACE
pum— _765‘-— O87S8S/
City & State City & State 4. FEI'Numbe Applied For
NOT APPLICABLE Not Appiob
Zip Country Zp Country 8. Certificate of Status Desired O ?ei.ggq lﬁ:::ad;tional
6. Name and Address of Current Reglstered Agent 7. Name and Ad_drgss of New ng?tered fgenf _ |
T oL WA N e Teremy A. Koss, 5.
' 0. A r i 5 N
2700 SOUTH COMMERCE PARKWAY Bresifondral Comcts B e Dok
SUITE 305 i
WESTON FL 33331-0000 cz,yaoro //a /é wosd &/ 0( Zip Code

indicated on this report is trus and ac

fimited itability company or the receiver or frustee ermo

SIGNATURE:

SIGNATURE AND

11. | hereby certify that the information sy

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(]), Florida Statutes. ! further cert
ade under gath; that | am a managing member or marager of the

wered to execute this report as required by Chapter 608, Florida Stalutes.

curate and that

el

¢ signature shall have the same legal effect as if m

ﬂfbff/f ﬁ‘f

ify that the information

2 Ky 7Ly

T FAAN IR
Ji SSeL f/zelm’ ying Wyn ber

0 HAME OF 31GNING MANAGING WEMBER, MAnaGER/DR AUTHORIZED REPRESENTATIVE

;%:

Date

Saytims Phone #

X

SIGNATURE
Signatura, typed or printed name of registered agem and titig if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
%. . FILE NOWN! FEE 1S.$50.00
* Make.Che ayable to Department of State
: ue By May 1720025 - &
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P
e MGRM P Detete e MANG G:19 NEmbe W Cange 1 Addion | 5
NAME KOSS, DAVID NAME Dav.d/ /gar-f 2
STREET ADDRESS | {80 SOUTH ISLAND STREETADDRESS | ey 5~ A/ L'—’M AI/'C . g
CMv-$T-2F | GOLDEN BEACH FL 33160 weseze | Mollyasood/ S 33020 &
TITLE O pelete TITLE 4 [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] Deiete TITLE i . . (] Change [ Addition _|___.
= NAME e —e=— o B e e :ﬁ‘h‘ﬁ —— b ety S
STREET ADDRESS STREET ADDRESS
cIvy-ST1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP




