—

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 99000000035

1. Entity Name

ELITE FINISHING & FULFILLMENT, L.C. -

Principal Place of Business Mailing Address

8475 WESTERN WAY 8475 WESTERN WAY
SUITE 150 SUITE 150
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

bl

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90067 023 ****50.00

RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3547510 Applied For
) Not Applicable
Zip ooty s — |- Zp = 7 =T Ceunty T T =T g Goifcate o Status Desred O ngfe'ggc;ﬁ?:;ﬁma‘ J
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _]
UNDELL, | MR, :a’r)ngitﬁ"’* T e
0. 8
1276 S JOSE BVD | s B elAt it 10
JACKSONVILLE FL 32223
N hekson vipe FL Ziap goge“

8. The above named entity submits this statemert for the purpose of changing
the obligations of registered agent. T

SIGNATURE

its registered office or registered agent, or bath, in the State of Florida. 1

am familiar with, and accept

Signeture, typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O elete TME Ol change [ Addiion | &
NAME QUALITY RESPONSE SERVICES, INC. NAME 2
STREET ADDRESS ) 8475 WESTERN WAY SU"'E 150 STREET ADDAESS g
CITY-ST-2IF CiTY-87-2IF

ACKSONVILLE FL 32256 _ léj
TNLE PRRTNER O oeleze TITLE O Change [ Addition | &5
:::EEET ADDRESS DiuscAs L. Pur :::EET ADD

1432 Wiwpsok PLAcE . e - — e
CITY-51-2 ThexsoN Ui & FL 3 3F6€ CiTY-ST-2P
TiTLE PrRTNER O oelete THLE [ change [ Addition
NAME NAME
E i v

STREET ADDRESS LEICA d LE JAN STREFT ADDRESS

328¢ MaLAon KaAD
GITY-ST-2P T AL S AUl LLE F( Fza2™ CITY-ST-2F
THLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE 7 Delete TITLE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2P 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), 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 under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
47 a5 = '
SIGNATURE: ‘%ANE@UHRE@ 2-//~03  70%/5,9-923S
ClEMATURE AND D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Paytima Phane #




