3001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO0000001319  ~ R
WORKUP, LLC ' : FILED
& .
2001 J r :
Principal Place of Business Mailing Address D,V UH 7 PH 2 l!"l
66 PEARL 57 68 PEARL ST iatON Jr CORP
SUTE 201 SUTE %01 ‘ALLAFiA§SE[ g[?é\TIOHS
M B RO IIIHII\IIII\IHIIIIIHIH\I\I\lll\ll\
2. Principal Placg-qf Business 3. Mailing Addre ) r
7 i Crvial SSheet-| [ 45 Compnereial Fooer—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
ta ~ | 4. FEI Number Applied For
)@y# 0/ /)7621/)8, . }?;/W %/’ﬁe . 01-0513346 ‘ . Not Applicable
Zp Country Zip Couhtry ertificate of Status Desire $5.00 Additional
04&/0/ [/J‘/? 044/0/ /4. /q 5. Certificate of Status Desired lD Feo Required
- 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ' Name - D
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
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 F\orida.

SIGNATURE ' : |

Signature, typed of printed nama of registered agent and title if epplicable. {NOTE: Ragistevad Agent signature requirad when rainstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM CJ velete e CED & s7fanager R Change  £] Addilon
NAME SAUNDERS, PAMELA JEAN NAME /
swaeeT aporess | 68 PEARL ST SUITE 300-301 STREET ADDRESS |/ 2r2UrCs A 574/' L7
ev-s-z¢ | PORTLAND ME 04101 CITY-ST-2IP 7S/ /)/]E & //'/0/
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME |
STREET ADORESS STREET ADDRESS I i 42T TEaaH— =
CITY-S7-21P CITY-5T-2IP TG/ i:tB 11 -—U 10330114
T ' , \ O Defete e ”"MH{_\U' UL R 213 Mbhon
NAME ' NAME - - 4
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7-2IP
TITLE O velete TITLE f [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P : I CITY-S7-2IP
TITLE 7 pelate TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ‘
oiTy-st. ze CITY-5T-2IP ‘
TME - ] Delete TME ‘ [ change [ Addition
aave NAME
STREET ADDRESS STREET ADDRESS 4 L
CITY-ST-2P CIFY-ST-2IP

11. | hereby certify that the information suppne fth this filing does not qualify for \he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and.§ nd that my signature shall have the same lega! effect as if made under oath; that lam a me?mng member orm nager of the

ustee empowered to execute this reportcais reguired byﬁCD;pter 608, Florida Statutes. 7 // /pe

an 77~ 456~ 7587
SIGNATURE: v 14 LW&- Ti-.\%’;f‘dﬁk/ &tﬂo{i %//7/@/ 0?07 J5b= o 2A5

SIGNATURE AND TYPED'OR Pﬁn]'rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




