FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT # | 99000000035 Secret,ary of State

1. Entity Mame

03-13-2002 90094 045 ****50.00
ELITE FINISHING & FULFILLMENT, L.C.
Principal Place of Business Mailing Address
9446 PHILIPS HWY.. STE. 6 9445 PHILIPS HWY.. STE. 6 -
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

|

M

2. Principal Place of Busingss 3. Mailing Address H"“In III |I
4TS wWestern Wauy B475 néstern Wowy
$uite. %pt. #, efc. 1 Suite, Apt. #, etc. q DO NOT WRITE IN THIS SPACE
Surte. IS0 Swte ISO
City & State N : Cily & State . 4. FEI Number Apptied For
Jdacksonville FL acksonville  FL 593347510 Not Applicatle
Zip Country Zip Country - . 5.00 aqdit
32-15 W 32.2-5 W 5. Certificals of Status Desired O gee Req lﬁmétwna' .
o~ o 6. Name and Address of Current Reglstered Agent. . _... _ | ___.. .= 7._.Nameand Address of New Registered Agent..___ - ____ -
N :

mée
LINDELL, J. MICHAEL i1—-'NDEI-L: J. MICHAE L

233 E. BAY STREET, SUITE 820 St%: Address (P.Q. Boﬂumber issNoi Acceslaﬁ}mv)o

JACKSONVILLE FL 32202 SWITE 12

A CKSONYILLE kL Zé%"dzez%

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
Signalure, typad or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
M MGRM [ Delete TITLE M&eR M Change [ Addition
NAME QUALITY RESPONSE SERVICES, INC. NAME DUALITY RES PoNSE 1CES ,‘.DC
STEETA00Ress | 8031 PHILIPS HIGHWAY, SUITE 8 sweraness |2l 75 WESTERN  WAY SUWNE 160
o-sT2e | SACKSONVILLE FL 32256 oS | A CKSONVILLE FL 322510
e [ Delete TITLE ) [DChangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-71P
TITLE - 7 3 Delete TIMLE T ’ T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-$7-2P CITY-5T-2IP
TITLE [ Delete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§T-2ip CiTY-ST-2IP
TITLE ' O pelste TITLE CJchange  [J Addition
NAME NAME
JTREET ADDRESS STREET ADDRESS
“Cirv-sT-2IP CITY-§T-2IP

11 1‘.11I hereby certify that the information supplied with this filing does not gualify 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 undsr oath; that | am a managing member or manager of the
limited liability company or jRe receiver or trustee empowered to execute this report as required by Chapter 608, Figrida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIR D#itime Phore #

0001147

CR2E083 (9/01}



