FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # MO01000001470 Secretary of State

1. Entity Name
_ # sk ke ke
ADEVCO CONTACT CENTERS JACKSONVILLE, LLC 02-05-2002 30084 004 ***50.00
Principal Place of Business Maiting Address
3867 HOLCOMB BRIDGE ROAD. #800 3867 HOLCOMB BRIDGE ROAD. #800
NORCROSS GA 30092 NORCROSS GA 30032
AT SR MR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0023035

City & State City & State 4. FEI Number i 584 Applied For
58 2 026 Not Applicable

e - B - de ’ Couniry = T | 8. Cerificate of Status Desired o $5.00:Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?;DS%RPP?NREAE?:N?}YgEEA% Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

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 printed name of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM 3 Delete TITLE Clchange [ Addition
NAME KRAXBERGER, DAVID M NAME
stheer Ao0fess | 3867 HOLCOMB BRIDGE ROAD, #800 STREET ADCRESS
CITY-ST-2IP NORCROSS GA 30092 CITY-ST-21P
TITLE [ pelste TMLE [JChange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2F - e . CTY-$T-ZP~ +| - : e
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2iP
e [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-57-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-2IP PP GITY-ST-2iP

11. 1 hereby certify that the information supgflied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liakility company or the rgefiverbr trustee empowereg-to exeglte this report as required by Chapter 608, Florida Statutes.

SIGNATURE NIRED 2 w2 2 p- o)) Rl OO

SIGNATURE SIGRING MANAGING MEH, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daviime Phcone #

CR2E083 (9/01)




