\, ) | | FILED

- 2003. LIMITED LIABILITY COMPANY Jun 23, 2003 8:00 am
umsonu BUSINESS REPORT (uan) Secretary of State

DOCUMENT # L02000028990 04-30-2003 90170 027 ****55.00

1. I:n_t‘\w Name

QUALITY RISK ANALYSTS, LLC

[; VR Vic
Principal Place of Businass Mailing Address
462 PARRISH POINT BOULEVARD 106 JYRO LANE
MARY ESTHER FL 325630000 CARENCRO LA 70520
2. Principal Place of Business 3. Mailing Acdress
Suite. Apt. #, etc. Suite, Apt. 4. ete. [] GHECK HERE IF MAKING CHANGES

Applied For

SRS City & Stat . FE
ity & Stale ty & State }i ﬁy 77;?# Not Applicatle

Zip Country 2ip Country X $5.00 Additional
5. Certiticate of Status Desired /w Feo Required
6. Namae and Adiress of Current Reglatered Agent . 7. Name and Addrass of New Rogistered Agent
Name T e e
JONES, D, SCOTT ~ ‘ ,
T PARNSH PONT BOULEVARD £ . Street Address IP.O. Box Number is Not Acceprable}
6'" ;& T o s

MARY ESTHER FL 325890000 - . :

o "-__:: e - Cry FL Zip Code

8. T~e abCNe named- enwy submits this statement for lhe ‘purpose of changing its registered office or registered agent, o both, in the State ol Florida. 1 am famliiiar with, and accep!
. t. e obl gal-cms of registeted agent.

S\uNATURE . - - -
. Sigratute. tyDAG Gr BINLBG Nafme OF 1egisierad agent and tte if applcab'e {HOTE. Regre'areD Agenl sigracia 8Guited when reinglating) DATE
“-;“-"—--‘»-r e FILE NOW!I! FEE IS ‘5000 -

COLMEL et Mnko Chack Payubioto Florida D.pnnmentofm et e =
RS ) DueBthy1 _ :
Y i MANAuiNu MEMBERS /MANAGERS | ] ALh ADDITIONS/ CHANGES ) b
O : ) e [ Delete . . :_'IITL_E'M_ mﬂ/?g abhange bmdition | ¢
" NAME . UHAME . Do nna. D?)ﬂ&S e LT i
STREET ADDRESS STAFET 8DORESS [/ @ 6= T b Ludi @ %
CTY-81-2P SR WD s Emcsro LA 705 H
TTLE [ pelete TITLE ’ 22 [} Chamnge (] Aadtion E
NAME NAME '
STREET ADCRESS STREET ADDPESS

ory-Se-ze CTY-ST- 2P '

We o b T - Ooeee - -f e o . —[Jcrage £ Adaition
NAME NAME - - - -

STREET ADDRESS STREET ADDRESS

Gy -5T-4F CITY-SK. 2P

mE ] Delpte TITLE ] Change [ Addition |-
XAME : NAME ' . o BRI I
STREET ADDRESS - STREET ADDRESS -
Civsrne | s LTY-ST- 2P B I e
ITLE . o ) i _-,‘" ‘ . ] celetg .. ... ' [} Additren’
NAME S =i . ¢ty eny
STREET ADRESS B
CTY-5T-2IP P e - -
TTLET ‘ o Delete O3 Adaries |
STREE ADORESS e S T < T e S . -

!‘Y ST 6 ) Poewedtro ey CITY-5T- 718 e . e

15, hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Ficrida Statutes. | further certify that the information
nlicgted on this repof! 13 rue and accurate and thal my signature shall have the same lega! effect as if made under oatn; that | am a managing mermber or manager of the
limited tiability company or the receiver of rustée GIMpowered 1o execute this report as required by Chaptar 808, Elarida Stalutas. .

337 596-3732,

%ﬂeﬁ Lotl23 oY 3D
AUTI D REPREBENTATIVE Qale _ Davmj'e Phone »

" THix g

SiGNATUFlE _

OF BIGNING MANAGING MEMBER, HANAO!R.N




