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2001_UNIFORM BUSINESS REPORT {(UBR)

. .

DOCUMENT # | 00000002249 il

1. Entity Name
BUSINESSWOCRKS, LLC

e

l‘/': .
Principat Place of Business Mailing Address
2700 WESTHALL LANE, SUITE 145 2700 WESTHALL LANE. SUITE 145
MAITLAND FL 32751 MAITLAND FL 32751
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6. Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent -
T T T e Name
: Detulme ., Joha
DEPALMA- PAUL Street Address {P.O. Box Number |smccep__ple) 'D
2700 WESTHALL LANE, SUITE 145 (224 Awigmcen € Lantl

MAITLAND FL 32751
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8. The above narned entity submits this statemenﬁhe purpose of changing its registered office or registered agent, or Both, in the State of Florida.

dohn/l.Dedema _. ‘//17/0/

SIGNATURE AL@ =
Signalura/tﬁfd or printed name of registered agent ang lil\la it applicable. {NOTE: Registared Agent signature required when reinstatinq‘-‘ Ij . I---‘ rl dl 4 ryxi:a .F:. 'J:'h — l_;
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Make Check Payabte to Department ot State
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5. MANAGING MEMBEHSIMEMBERS 10. ADDITIONS/CHANGES

TMLE Paﬁw ‘ CrA O Delete T [CIchange [T Aadition
NAME John % NAME ]

STAEETADDRESS | | BDG ﬁ’w Elmm STREET ADDRESS

CiTY-ST-2P Al Wm le Spq S tf(_, 2A27NY CITY-ST-2P

JILE A [ Delete TITLE []change [ Addition
NAME - B ¢ pa l me, 3 NAME

STREET ADDRESS ‘3‘61 W«d:wo— Cove RL STREET ADDRESS

CITY-ST-20 Longued T B277% CTY-5T-2P

p— = T O Déis STRET ——— T SESE T O ohange [T Aduttih
NAME NAME :

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP )

TIMLE re [ pelete TITLE Ochange {7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-Sv- 218 CiTY-5T- 2P

TILE [ elete TITLE [J Change [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

OITY-ST,ZP CITY-ST-1P

e - ' [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not 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 | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE: %"%J&Lfm J_I.:&R”'!&hnﬂ D{Pq mMa. ?’Aj// Yo) 660 5757

GNATURE ANDXYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #
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