2003 LIMITED LIABILITY COMPANY May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR Secreta Of State
DOCUMENT # | 99000000638 Ty

1. Entity Name

QUALITY MANUFACTURED HOUSING INSTALLATION, LL.C

A2 TEE S
5 .

Principal Place of Business Mailing Address - — = w .
888 SOUTHEAST THIRD AVENUE. SUMTE 501 888 SOUTHEAST THIRD AVENUE, SUITE 501
FORT LAUDERDALE Ft 33318 FORT LAUDERDALE FL 33316
Suite, Apt. #, etc.  Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65“0892413 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Dasired O $5'00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
FORMAN, M. AUSTIN TRUSTEE :
888 SOUTHEAST THIRD AVENUE SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reingtating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES ,
TIRtE MGRM 3 Delete TLE [ Change [ Additien
NAME FORMAN, M. AUSTIN TRUSTEE NAME
STREET ADDRESS 888 SOUTHEAST TH'HD AVENUE' SU"E 501 STREET ADDRESS
GY-ST2F | FQRT LAUDERDALE FL 33316 ar-ST-2
TTLE MGRM O peleta TITE [ Change [ Addition
NANE FORMAN, WALTER NAVE
STREET ADDRESS 888 SE 3RD AVE #501 STREET ADDRESS
GITY-ST-2IP FORT u“nFnDALE FL 333_16 CITY-ST-2iP
TITLE MGRM O Oetee TTE O Change [ Addition
NAME LOOS, JOHUN T NAME
STAEET ADDRESS 888 SE 3“0 AVE #501 STREET ADDRESS
GrY-STZP | FORT LAUDERDALE FL 33318 ciY-st-2p
ME [ pelete TITLE MER ] Change ﬁAdditlon
NAME NAME Crmavon | (‘.‘M
STREET ADDRESS STEETADDRESS |y g G&r Brd  Aae #H gl
CITY-ST-2IP CITY-S1-7P L ataeon FC 393 e
TmLE T Dejete TMILE ' ' [JCharge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Deigte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ '\ CITY-ST-21P

11. }hgreby certify_t 4

indicaled on thig™REyt § true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

theyggeiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.
CAmavon/, Ay AiA-""'
SRR

& r Lo

he form@ supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

@
1)
Z
5
c
)
m

Da¥ims Phone #

i

CR2E083 (10/02)



