DOCUMENT May 22,2002 8:00 am
1 Entiy e 1L.99000000638 Secretary of State
- -22- 2 *FEE50.00
QUALITY MANUFACTURED HOUSING INSTALLATION, LL.C 03-22-2002 90201 03
Principal Place of Business Mailing Address
808 SOUTHEAST THIRD AVENUE. SUITE 501 888 SOUTHEAST THIRD AVENUE. SUTTE 501 95359 1¥
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 .
Suite, Apt. #, etc, Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0892413 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
Name
FOHMAN' M. AUSTIN TRUSTEE Street Address (P.O. Box Number is Not Acceptabie)
888 SOUTHEAST THIRD AVENUE, SUITE 501
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature require when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delate THLE M m / N p2 Q’Change {0 Addition
NAME FORMAN, M. AUSTIN TRUSTEE NAME e
STREETADDRESS | - 888 SOUTHEAST THIRD AVENUE, SUITE 501 STREET ADDRESS
Cr-st2® | FORT LAUDERDALE FL 33316 oir-§r-2¢
TTE O elete e s O Change &’Addniun
HAME . NAME WaLter [foRmart
STREETAGDRESS SREETADORESS | x40 a3 rof Aue , A so/
CITY-§T-2P C-S2P | g L e om/e or 333/ b
HE O elete TITLE L ME R M Y O Change L Addition
NamE T NAVE JoHN T koos—
STREET ADDRESS SRECTADRESS | PP & S& Brd Ave , #SO/
CITY-5T-2P IN-STIP | g Ly Dedale o 33V (
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the informggion; supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr raip and thas my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability cormnpany powered 10 execute this repert as required by Chapter 608, Frorid?a/tg&
SV A L R 2,
SlGNATUR £ g ALY o .l[ AR PR ¥ , 2——-
SIGNATURE AND TYPED Dﬂfﬂllyb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (9/01)

o136




