2001 UN]IFORM BUSINESS REPORT (UBR)

DOCUMENT'# | 00000000551

1. Entity Name

GET-TOWORK, LC

Principal Place of Business

2809 SUNBITTEN COURT
WINDERMERE FL 34786

Mailing Address

2909 SUNBITTEN COURT
WINDERMERE FL 34788

2. Principal Place of Business

3. Mailing Address

Suite, Apt: #, etc.

Suite, Apt. #, etc.

G

FILED

01 DEC 31 AMiD: 3

SECRETARY OF ST,
TALLAHASSEE, FI_D?J[%A

TR0

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Nurnber Apptied For
’3, ‘1\( Not Applicabls
i -
P Country zp L Country 5 Cemflcate of Status Desired |:| Ee?e gg; 3?:‘1'"0“”
6. N;:rne;nd Add;ess of Current Agent 7. Name and Addre of New R d Agent
Name
OAKLEY, SEAN -
Straet Address (P.O. Box Number is Not Acceptatile}
2909 SUNBITTEN COURT
WINDERMERE FL 34788
City Zip Code
N\ N FL l

entity submits this statem

1 fgr the purpose of changing its regi

~

office or registered agent, or both, in the State of Florida,

(2{1) O\

re, typed or printgd name of fegistared agent and tits if a;?w b

2. {NOTE: Régistered Agent signaluré reguired when reinstating)

DATE

FILE NOWH! FEE IS $50.00
ake Check Payable to Department of State
Due By September 26, 2001

1 Ooa047vEe121.1
-01/ DBKDE-*GIHEQ—_-DEE'

ALDITIONS [CHANGES

STAPLE CHECK HERE

CR2E083 (5/01)ois -

9. MANAGING MEMBERS/MANAGERS 10. N
TMLE LQ \A rence._ 5 M\ ( Wpele TTLE hq) ,\M@)\&jﬂ C&- [ Change (ﬁ)dditiun
NAME NAME S

STREET ADDRESS ?— m '&Lﬁ_k\q\ L \J‘ﬂu‘ STREET ADDRESS Mm \

oITY-S1-2P ﬁ){) IS CITY-ST-ZIP MAJ Mﬁﬂ ',:\A?ML N E:’ 3‘({1%6 ’

TITLE |‘_‘] Delste TITLE e qv“D 'W Ochange [ Addition
NAME m l\g HAME

STREET ADDRESS WV\ ‘_{1 % A “rs—men ADDRESS

CITY-ST-2p 5‘_‘___& '\.S O"‘%Mﬂ\\ CITy-47-2P

e ~ O oslee e -~ : - ‘Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Detete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e [ Delete TmeE a (fﬁanga ddmon
NAME NAME hr | ) TEME“T

STREET ADDRESS STREET ADDRESS % o i

I i—

CITY-STaZP CiTY-5T-29

e - O Delete e Clchange [ Addition
NAME ¥, NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-$1-2IP

indicated on this report is tru accurate a t my

limited liabllity company or,

SIGNATURE:

11. I hereby cerlify thal the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

igng#ire shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the

:QUIRED

execute this report as required by Chapter 608, Florida Statutes.

124 of (e o

SIGNATURE AND TYPED O PRINTED NAMG-GFSTGHING

REPRESENTATIVE

EMBER, OR AU

Date Daytime Phona #




