2002 UNIFORM BUSINESS REPORT (UBR)

FILED

5

DOCUMENT # | 99000000904

QUALITY ELDERCARE INTERNATIONAL, L.L.C. \_-

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90349 047 ****50.00

Mailing Address
2415 N. 20TH AVE.

Principal Place of Business

2415 N. 20TH AVE.
HOLLYWOOD FL 33020

HOLLYWQOD FL 33020

v Jg Y

2. Principal Place of Business 3. Mailing Address

SRR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 088 Applied For
7713 Not Applicable
Zi 2Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6" Name and Address of Current Reglistered’Agent—= = S===s.=7=Name:and Address of New.Registerod Agent B
Name
KOSS, JEREMY .
Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 285-SOUTH
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE
Stgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required whan rainstating) 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 IX Delete TILE rMané ‘7 /N Nem Lee Xichange [ Addition | S
' il
NAME KOSS, DAVID NAVE davtf £oss e
STREET ADURESS | 9415 N. 20TH AVE. SRETAIRESS | o 7y ¢~ af. 2.0k Ave. g
ary-ST-2° HOLLYWOOD FL 33020 oi-st-2¢ Hotlyweoad fo¢ 3302 0 §
TILE 3 Delete TITLE [ cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
[HTFLES Tt | o o RS ARt S S it =S S ITLE e [ et Sam o e ] Changs -+ [2] Addition = ===
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
MLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tp
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-8T-2IP
TITLE [ pelate TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
11. ¥ hereby certify that the information supplied with this filing @0es nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my #fgrature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company pette~ageiver or trustes gmpgefvered to execute thiszeport.ac required by Chapter 608, Florida Statutes.
. ORTD K
SIGNATURE: [ /A~
SIGNATURE AND TYAEQSFIFRINTER/NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N




