2001 UNIFORM BUSINESS REPORT (UBR) | AP{-R&PEJ{;J.E;’

DOCUMENT #  LO0000001075 FILED

1. Entity Name
OF PEOPLEEXPERTS, LLC Ol APR 26 AWM 9:55
;
SECRETARY. OF STATE
Principal Place of Business 1 -~ Mailing Address ) 3 TALE AH A%SEE FLORI DA 1
3230 WEST FAIR QAKS AVENUE 3230 WEST FAIR OAKS AVENUE . ‘
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address ”““I"I“ Il”l |Im ““i II‘N“N“”’ “’Il "m II“H“I"N‘ ‘“‘
. : |
Suite, Apt. #, slc. _ Suite, Apt. #, etc. ‘ DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number j 1+/]Applied For
B : | Not Applicable
Zip Country Zip Country - ) $5.00 Additional *
_ 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
1 |
ENGLAND, GARY W : Street Address (P.O. Box Number is Not Acceptable) i
3230 WEST FAIR QAKS AVENUE :
TAMPA FL 33611 : : |
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

4 J77OC

SIGNATURE
ignature Ayped offrirfed name cf registered agent aﬂilla .1 applicable, (NOTE: Registered Agent signature requinad when rainstating) DATE_ '
bl v
i * FILE NOWI! FEEIS $50.00 . '9'3'3‘3'34 192459~ wet=
‘s Ip5/10/01--01026=-022
Make Check Payable to Department of State k5. 00 H‘***SD on

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE Manaa o [ Detete TITLE B I';_'] Change [ Addition
NAME & Lg o _é"%(jw NAME j

STREET ADDRESS. | 27 o . Ny M; /fal P STREET ADDRESS |

CITY-ST-2P x , Fe 336l CITY-ST- 2P . ! |

TITLE : ‘ 4 [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS - $TREET ADDRESS !

CITY-ST-21P . CITY-§T-ZIP _ '

TITLE . [3 nelets TITLE [ Change [ Addilion

NAME . NAME :

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP CITY-ST-7IP :

TITLE 7 Delete TITLE O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-S7-71P :

, THLE O pelete TITLE O change [ Addition

NAME | NAME | .

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-5T-2IP

me= [ Delete TME L {2 Changa ___ (7] Addition_
NAME._ ..} —— - [ S ~ NAME - - — ﬁ

STREET ADDRESS STREET ADDRESS :

CTY-ST-2IP CITY-§T-2IP |

11. | 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 slgnature 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'-z—;&‘.\t b o /4'3/@«¢/ ey -1 X/X:ﬁ} 7

EnUlm-so NAME OF SiHiN MANAGING MEMBER, MANAGEF], OR AUTHORIZED AEPRESRTATIVE Date Daytime Phone #

SIGNATURE

SIGNATY

4¥ 968100

CR2E083 (11/00)



