2000-UNIFORM BUSINESS REPORT (UBR)

MO v
£5D

FILED

DOCUMENT #

1. Entity Name

DQA, LLC

41.99000007171

CoM 19 PH 2: L6

2ECRETARY. 0F STIEIE .
T}'XLLJTHS\S:-‘.;E. FLOMOA

Principal Place of Business Malling Address

301 NORTH FEDER\AL HIGHWAY, STE. &1 3101 NORTH FEDERAL HIGHWAY, STE. 601
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1018
2, Principal Place of Business 3. Mailing Address ||||”|” I|| ‘lu 'l'" IIW Ilm"m II‘” m" ‘III' “I” ||"| "Il ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6509589346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁdd‘“"”a'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R
AMATURO’ ',!OSEPH c Street Address (P.O. Box Number is Not Acceptable)

3101 NORTH FEDERAL HIGHWAY, STE. 601
FT. LAUDERDALE FL 33306

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registersd agent and tilla if applicable.

(NOTE: Raqistered Agent signature required when reinstaling)

DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONSCHANGES L

TITLE LW ] [ petetn TME AGRM _ 3 changa 47 adanion

NAE TRl T, NAME Amaturo, Joseph C.z+.

STREET ADCRESS : STREETADIRESS | 5001 North Federal Highway, Suite 601

oir-a1-2 e e, Launderdale . T1. 33308

TImes O petew Tme 7 [Jchange  [] Additton

RAME NAME

ETREET ADDRESS STREET ADDSESS

CY-27- 2P - CHTY- ST-TIP ‘ ‘

Tme [ pesets Tme 200002201 R T phigh -— SHliilion
Wl o s et e e e 05/23/00--01002==018 -

STHEET ADDRESS - " N sreEer avosess | sl 00 w50, (3

CITY- $T-21P CHY-8T-1IP .

TIME [ petets TIME [Jchanga (] Addition

NAKE NAME

STREET ADDGESS STREET ADDEESS

oY g7 1P CATY- B1-20P

e [ petats TIMLE CJchangs (] ndcition

NAME NAME

STHEET ADDRESY STREET ACDRESS

Y- ST- 2P CIY-§T-7IP

TITLE 1 petete TITLE [ change [ Additton

NAME RAME

STREET ADDRESS STREET AUDREES

CITY-57-21P CITY-8T-7IP

11. | hereby 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 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

limited liability company or th

SIGNATURE:

ceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

IRED Joseph €. Amaturo, yicRy: 7, 954-565-1411

SIGNATUI

AND TYPED OR P’RINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Date Dayiims Phone #

Yl i —ov

RERER N

Al

CR2EM L {1%99)



