2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04, 2003 8:00 am
e

DOCUMENT # | 01000010279 cretary of State
Nl ame
5 ] _(4- ok sk o ok
Q.E.D. INFORMATION AND TECHNOLOGY SERVICES, LLC /s 09-04-2003 90036 043 7H7750.00
Principal Place of Business Mgiling Address
216 ST. JOHNS AVE. - 276 ST. JOHNS AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us
ST s TR T R

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FElNumber  BG-3743446 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggq lﬁcr:le(gtional
8. Néme arr;d Addre;é of 6urr§n{ Registered Agent ) "~ 7. Name and Address of New Registered Agent
Name
BLANKENSHIP, KIMBERLY
WH Street Address (P.O. Box Numpber is Noj Ageeptable)
45— R 2710 St Tehns Avenur
FACKSONVILLE-BEACHHFE-32250
W Sl cksonvile FL | 335 05

8. The aboye named entity submits this statement for the purpose of changing its registered office or ragxstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

;
i

SIGNATURE
. Signatura, typed or printed name af registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR . . %}ekﬁe TITLE O Change [ Addition
HAME COGGIN CINDY NAME
smoeeTaoonzss | 2716 ST. JOHNS AVE. STREET ADDRESS
omv-s-2p | JACKSONVILLE FL 32205 , CITY-ST-ZP
TITLE MGR ﬂoe[ete TILE O change [ Addition
NAME WINGARD, MICHAEL e NAME
streeT aooRess | 2716 ST. JOHN'S AVE. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32205 CITY-§T-2IP
e | MGRT T T i ‘563[&9 e | T - T Ol crange [ Addiiion |
NAME CLENDANIEL, STEVEN NAME
streeT aooress | 2716 ST. JOHN'S AVE. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE MGR [ Delste TITLE [ Changa [ Addition
NAME BLANKENSHIP, KIMBERLY NAME
staeeT aooress | 2716 ST. JOHN'S AVE. STREET ADDRESS
CITY-5T-7IP JACKSGNVILLE FL 32205 CITY-ST-2F
TITLE (1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TTE : [ Celete TILE : . [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or thg recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ANJTIBE REQUIRED C 753

SIGNATURE AND TYPED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

CR2E083 (4/03)



