~

| FILED o
~ 2002 UNIFORM BUSINESS REPORT (UBR g
. _ (UBR) May 08, 2002 8:00 am?
DOCUMENT # 101000010279 NV Secretary of State
QE.D. INFORMATION AND TECHNOLOGY. SERVICES-LLC— ~™™ ' D>-08-2002 90078 043 TES0.00
Principal Place of Business Mailing Address
1301 SOUTH FIRST ST. 1301 SOUTH FIRST ST.
#504 #504
J:;CKSONVILLE BEACH FL 32250 flASCKSOWILLE BEACH FL 32250
u
T > T R0 R
2716 Sk Johas Ave, 276 Sk Tohnr Ave,
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jacksondlle. FL. Tacksomulle FL £9-374344 % Not Applicable
Zig Country Zip Country ertificate of Status Desire $5.00 Addttional
39_3_05- ULSA 33&05_ (4—"44 8. Certificate of Status D d 0O Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP, KIMBERLY -
1301 SOUTH FIRST STREET Strest Addrass (P.O. Box Number is Not Acceptable)
#504
JACKSONVILLE BEACH FL 32250 o ow — T L [

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

SIGNATURE _ ‘ __ . _ _ —
Signature, typed or printed nama of registared agant and titte if applicable. (NOTE: Ragistered Agen! signatura requirgd when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES .
TME M an Zer- O Delete TITLE [ Change [ Addition g
NAME Cind o NAME <
STREET ADDRESS | 2.7} yé gi Tohas kve . STREET ADDRESS . f:é?
CITY- ST 2P N vile Pw 323058 CITY-51-2P - ﬁ
TITLE i~ O vetete TITLE O Change ] Addition | &
NAME %?g}ﬁﬁ’:] wing ard NAME
STREET ADDRESS gj 16 st.Tuhas hve - STREET ADDRESS
CITY-S7-2P CIFY-ST-2P

acksonwille FL 20205 .
TITLE Manage— A O Datete TME (3 Change [ Agdition
NAME Steven Clend el NAME
STREETADDRESS | @ 71 & 5. Jokns Ave, STREET ADDRESS
on-s1-2y, | Tacksoninlle FlL.. 32205 _ (-2ITY-ST-2IP
me | Manager . 7 Delete e - - _ ClChange [ Addition
HAME Krmb rly BIQ”“!H-TII‘I" NAME
street a0oRss | A o SE. Tohes Ave - STREET ADDRESS
or-st-2P | “TackSonwvifle Flo 32305 CITY-ST-2¢
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited Eability company or the receiver gr trustes empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DT R i, Blow S Y2272 for-cyz-sie

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




