2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000000638

1. Entity Name
QUALITY MANUFACTURED MOUSING INSTALLATION, L.L.C

Principal Place of Business

888 SOUTHEAST THIRD AVENUE. SUITE 501
FORT LAUDERDALE FL 33316

‘Mailing Address

888 SOUTHEAST THIRD AVENUE. SUITE 501
FORT LAUDERDALE FL 53316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OFHAY ~3 PN |: 99
SECRETARY OF STATE

TRLLAHASSEE, FloRIgs

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
65"‘0892413 Not Applicable
Zi Caunt i "
® iy Zp Country 8. Certificate of Status Desired ~~ [J $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN' M. AUSTIN TRUSTEE Street Address (P.O. Box Number is Not Acceptable)
888 SOUTHEAST THIRD AVENUE, SUITE 501
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printad name of registerad agent and title if applicabla. (NOTI Registered Agent signature raquired when reinstating) DATE
- |e d ]
"FILE N W;I! 'FEE 1S $50.00
w Make Check Pt ét?_le to Depariment of State
[}
EA ’
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE ’ [ Change [} Addition
e FORMAN, M. AUSTIN TRUSTEE N
SIREETA00RESS | 888 SOUTHEAST THIRD AVENUE, SUITE 501 STREET AD0RESS
o2 | FORT LAUDERDALE FL 33318 ‘ ci-sr-2¢ -
e O] celete T UL L,!“U <o Tz ] Rk T T o
NAME - HAME ~05/31/01 ':"_‘D 1|J4E\“'r|._”;l|:s
STREET ADDRESS STREET ADDRESS Ekkanl), 0 sokekS0 L, 10
CITY-ST-2IP CITY-5T-2IP
TITLE ) Delete TRLE [ Change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-41-21P
TIMLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27% CITY-ST-2IP
TILE ] Delete TIMLE {1 Change [ Addition
NAME * NAME '
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-IIP

11. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report is true and accurate and |
timited Nability company or the receiver or tr

SIGNATURE: :

SIGNATURE AND TYPED R PRINTED NAME OF SIGMNAGING MEMBER, MA!IAGER, OR AUTHORIZED REFRESENTATIVE Date

my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
s to execute this -eport as requirad by Chapter 608, Florida Statutes.

‘1’:/90/0(

Daytima Phone #

6€ 2100

CR2E083 (11/00)



