2001 UNIFORM BUSINESS REPORT (UBR)

FILED

pocuMENT # O COCCOIRTO

1. Entlty Name

ADEVCO CONTACT CENTERS JACKSONVILLE, LLC

Feb 05, 2001 08:00 AM
Secretary of State

Principal Place of Business

3867 HOLCOMBE ERIDGE RD, #4500

Mailing Address

3357 HOLCOMB BRIDCE RD, #800

NORCROSS GA NORCROSS CA i
30092 30002 |
2, Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE —
City & State City & Staie 4. FE2 Number Applied For
58-2584026 Net Applicable
Zi Col
Zp Country P untry 5. Certficate of Status Desied.~ [J  99-00 Additional
, Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name .
C T CORPORATION SYSTEM !
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL
33324 Us Gy FL | %o Code”
8. The above named entity suboiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ,
sienatune _ DAVID M. KRAXBERGER - - 02/05/2001_ _ N
Sipnature, Typed o printed nisma of reginterea agent and toe If applicebla. o - TATE _
° "'";:'-'.‘;‘m' il o
T [N
5. " MANAGING MEMBERS/MEVBERS 10, T T ADDITIONS CRANGES ===
e MGRM Sy O Deiee mE MGRM N Xl Change ] Addtion
NAME KRAXBERGER DAVID M HAME ERAXBERGER . .DAVID . M
STREETADORESS | 3367 HOLCOMB BRIDGE RD, #600 STREET ADDAESS | 3867 HOLCOMB BRIDGE RD, #5800
CITY-ST-2P NORCORSS GA oY= §7-20P NORCORSS : GA 30092
TmE [ Detes TTLE O cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
cmy-s1-2p ChY- 5T-2P 3 )
mLE [ Desete Tme [crange [ Addiion
NAME NALE
STREET ADORESS STREET ADDRESS
CTY-5T-IP CITY-ST-2P
TITE [ Deleta me [Cichange (7 Addition.
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oTY-S1-2P
TITLE 1 pelete TLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-$T- 20 CITY-5T-ZP
TITE O pelete nnE CIchange [ Addition
NAME NaME :
STREET ADDRESS $STREET ADORESS |
SITY-51-2P CITY-$T-2P ,

11. | hereby certify that the information supplied with this filng does not quaiify for the exemption stated in Section 119.07(3)i), Florida Stanutes. 1 further certify that the Information
indicated cn this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thet | am a managing member or manager of the
limited lizbilizy company or the receiver or trustee empowered to executs this repart as required by Chapler 608, Florida Statutes.

SIGNATU RE: David M. Kglberger: - .. __'.;

Mr. 02/05/2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

UEMBER, MANAGER, OR AUTHORIZEDY REFRESENTAT Date

Caytime Phone #

CR2E083 (11/00)



