2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 02000009969 SER Secretary of State
1. Entity Name ; f At 02-13-2003 90022 014 ****50.00
QED TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
2716 ST. JOHNS AVENUE 216 ST. JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S v I O A
Suile, Apt. #, etc. Suite, Apt. #, etc, E CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
. 02-0588487 Not Applicable
zp ’ Country. - Zip Country - == =777 H, Certificate of Status Desired - i -gg'ggq Lﬁ_:ﬂ:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP, KIMBERLY A ESQ. Kimberly A. Blankenship, Esq.
1300 MARSH LANDING PKWY FleppAddress (5%}?315 N”A”\?Z g&tgt Acceptable)
SUINE 108
JACKSONVILLE BEACH FL 32250
fei{sf:ksonville FL %PZ%O&%

g a
8. The above named entity subrfitgfhis statepeppt for U bse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered e

gicnatupe ~imberly A. Blankenship, Esq. 02/05/03

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agenl signature required whan reinstating) DATE

FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T oelete TILE Manager [J Change Addition
NAME BLANKENSHIP, KIMBERLY A ESQ. NAME Alyssa J. Key
sTReeT ADDRESS | 1300 MARSH LANDING PKWY., SUITE 108 SRETADDAESS 2716 Riverside Avenue
CITY-57-2IP JACKSONVILLE BEACH FL 32250 C-ST-2F | Jacksonville, FILL 32205
e MGR O Deiete TITLE Manager , [thange e Addition
NAME WINGARD, J. MICHAEL RAME Michael G. Jones
staeeT aooress | 2716 ST. JOHNS AVENUE STHEETADDRESS |271 6 Riverside Avenue
ciry-S1-2Ip JACKSONVILLE FL 32205 P = _§ com-sr-ze Jacksonville, ~FL. 32205 S
TITLE MGR (1 elete TITLE Manager ' bl Change [ Adcition
NAME BARRETT, DAVID NAME Kimberly A. Blankenship, Esq.
smeer aooress | 2716 ST. JOHNS AVENUE STREETADDRESS (2716 Riverside Avenue
orr-stzp | JACKSONVILLE FL 32205 oY SM2P |Jacksonville, FL 32205
TITLE MGR ﬁ] Delete TITLE {0 change  [J Addition
NAME ASCHENBACH, VESPER NAME
saee anoness | 2716 ST. JOHNS AVENUE STREET ADDRESS
CITY-ST-2IP - JACKSONVILLE FL 32205 cy-S1-2p
TITLE MGR - 71 Delete TITLE [ change [ Acdition
NAME PHILLIPS, DERRICK NAME ’ '
smreeTaooRess ;2716 ST. JOHNS AVENUE STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32205 § cmv-sr-zp
TILE MGR ) O pelete ITLE [ Change [T Addition
NAME MILLER, JARETT NAME
sreeraooress | 2716 ST. JOHNS AVENUE STREET ADDRESS
CITY-§T-2I JACKSONWVILLE FL 32205 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | further cenify that the information
indicated an this report is trug and acourate 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 the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

-~ nlﬁr\v }ar'r'" y iy
SIGNATURE: ki et YﬂMh@E@ﬁﬂRE 02/05/03  904/384-4484

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

CR2E083 (10/02)



