2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000035 -
. Entity Name . el B 3
ELITE FINISHING & FULFILLMENT, L.C. F B L E D
‘01 JAN 2L AM1i: 09
Principal Place of Business Maiing Address |
9446 PHILIPS HWY.. STE. 6 9445 PHILIPS HWY.. STE. 6 : SELhE. TARY OF STATE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 TALLEAHASSEE, FLERIBA
T —— ] T A AR SO A
Suite, A;;t. #, etc. W Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . §. FEI Number Applied-For
’ 59-3547510 Net Applicable
Zi? . ] _Cou'ntri_ L . .Zip o _' Cou.nt:y N 5. ‘Cenificatci of §1atus Desired d ?3 ggmﬁgﬂ"ma'
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent ~
Name
LINDELL' J. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
233 E. BAY STREET, SUITE 620 .
JACKSONVILLE FL 32202
City ) FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS /CHANGES
TIRE MGRM ﬂDelete TITLE [ change [T Addition
NAME MCGUGAN, LISAE HAME
STREET ADDRESS | 1550-2 HENDRICKS AVENUE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32207 . GiTY-5T-2P
TIFLE MGRM ] Detete MLE . ‘ O change [ Addition
NaME QUALITY RESPONSE SERVICES, INC. NAME SONONRS TSRS ——1
! ol i et wr r ) b
STREET ADDRESS | 8031 PHILIPS HIGHWAY, SUITE 8 STREET ADDRESS s DI -0 »._—rms,
CITY-ST-ZP JACKSONVILLE |:|_ 32253 , LITY-ST-2IP an I'!I'! "
‘me T T MGRM T ’ C OO RGeee fme - 7 o ‘ © [DChange - [JAcdition
NAME BOWDEN, LISA M NANE .
STREET ADDRESS | 9446 PHILIPS HWY., STE. 6 * STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
it ' 7 Delete e CiChange [ Addtion
NAME ' NAME :
smEETgnnaEss § STREET ADDRESS . &
CITY- sr 7w CITY-ST-21P ' ,
TmE. < O pelete TITLE [ Change  [J Adcition
NAME : NAME .
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [0 beizta TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited hablhty company g eceiver or trustee empowered to execute this rgport as required by Chapter 608, Florida S:atutes

SIGNATURE: A’""bOM‘A’!Ag / Br_ oA/ ‘?N/ Y3-7750

SIGNATURE AND TYPED OR PRMED NAME OF s‘féurm MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytithe Phona #

~ CR2E083 (11/00)



