2001 UNIFORM BUSINESS REPORT (UBFy) : S " -

DOCUMENT# | 99000000904 - FILED

1. Entity Mame
QUALITY ELDERCARE INTERNATIONAL, L.L.C. 0! _H AR21 P MI2: 4 5
SECRET&PY OF STATE
Principal Pla f Busi Mailing Add
rincip ce of Business ailing Address MLLAHA SSEE, F LORIDA
2415 N, 20TH AVE. 2415 N. 20TH AVE.
HOLLYWOGD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Busiess : 3. Mailing Address “"”Iu II” ”” l”"mll“l |||”I|Hl |||”||“|||“| “I“ Im l“(
}
Suite, Apt. #, elc. R Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE!
City & State City & State 4, FEI Number Applied For
- 650887713 Not Applicable
Zip . Country Zip Country 5. Cerfificate of Status Desired $5'00 Additional
Fee Required
6. Name and Addrass of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Tt s .- - Name - T ' . )
KOSS, JEREMY ' Street Address (P.O. Box Number is Mot Acceptable) .
4000 HOLLYWQOD BLVD., SUITE 265-SOUTH ‘
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name ct registered ageni end title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State )
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . [ Delete TTLE ) [ Change [ Addition
e KOSS, DAVID NAvE
STREETADDRESS [ 9415 N 20TH AVE STREET ADDRESS
CITY-ST-2IP HOI_LYWOOD FL 33920 . CITY-ST-2P .
L O3 oelete me f - - S o0O0n 3 3 = g —{==] Riddition
NAME NAME =037 "Ef ni-- D 3--0]13
STAEET ACDRESS STREET ADDRESS bttt SR
CITY-§7-71P CITY-ST-2IP
THLE 7 O petete TME o __ O change [ Addition
1w~ —f— — o == ‘ T © ¥ name o N ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TIMLE O pelete TITLE [J Change ] Addition
NAME HAME f
STREET ADCRESS STREET ADDRESS )
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE ‘ [Jehange [ Addition
NAME ) NAME .
STREET ADDRESS | - ] . ) Lo ’ STREET ADDRESS i - z
oITy-S7-28 CITY-ST-2P ;
TITLE . 1 Delete THLE ‘[Ichange [ Additicn
NAME. ¥ . NAME ! :
STREET, ADDRESS : 7 PR STREET ADDRESS ; i
CITY--ZP ' ' CITY-S1-21P { '

 SIGNATURE: BA‘

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratend that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver gr fustee empowered to execute this report as required by Chapter 608, Florida Statutes.-

:"\:‘“T'bm p‘ \Ir~ l(”m Mamqrm’] MCML‘/‘; ?/({// 7\77 927 243Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANMER OR AUTHORIZED REPRESENTATIVE Daytime Phone #

£~ RO

e

(11/00)

. CR2E083



