2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L00000002248

EMPLOYERS SERVICES GROUP, L.C.

o

Filt

Principal Place of Business

ONE BEACH DR. S.E. STE. 230
ST. PETERSBURG FL 33701

Mailing Address

P.0. BOX 1902
ST. PETERSBURG FL 33731

ESTATE
% EFLOR DA

CRE
PAll A

2. Principal Place of Business

3. Mailing Address

1 Ilillii‘lilllllIII;IIIII\IIHIIIIIII\HIII

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3634634 Not Applicable
- 7 —

Zip Countey P Country 5. Cartificate of Status Desired _ [} $5.00 Aditional

e . - . —— —_—— . - : e - < - Fee Required =~ ——

6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Registered Agent
‘ Name
I

sox’ RICHARD N JR. Street Address (P.O. Box Number is Not Acceptable)
164-N-GADSDEN-6T. 215 S. Monroce St.
TALLAHASSEEFE Suite 600

Tallahassee, FL 32316_—

2 l?éty

Zip Code

FL

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

SIGNATURE

(NQTE: Roegistared Agent slgnature required when rainstating)

Signelture, typad or printed name of ragistered agent and titls if applicable. R DATE . .
r ] ] G o A L -
. FILE NOW!!! FEE IS $50.00 -4/12/01--01086--00 r1~

Make Check Payable to Department of State wapmpsl, 00 - ekt 00 .
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TMLE e’ Change Addition

& O oelete Manager [AChange £

NAME NAME X
STREET ADDRESS s aooress | Mark S. Berset .
CITY-ST-2IP CITY-ST-2IP One Beach Dr., SE, Suite 230
TITLE {7 Delete ° TITLE st. Fetlersbulrg, Pl 35U Fomnge [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ § cmy-sr-ze X
THLE [ pelete TME Manager [1 Change Addition
NAME NAME James Lang
STREET ADDRESS STREETADDRESS § 1569 Main Street
CITY-ST-2P CITY-ST-ZP Dunedin, FL 34698
TILE ] Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-2 CITY-ST-ZP
NLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-ST-2IP
THLE O pelste TIFLE {J Change ] Addition
NAME NAME
STREET ADORESS : / STAEET ADDRESS
CiTY-ST-ZiP N 7, ﬁ CITY-ST-ZP

1is true and accurgle

11. | hereby certify that thenformation supp!i
indizated on this re| i
limited liabiiity company or the recgiver,
(F;: v/ 4

SIGNATURE:

e - £

SIGNATURE AND T

goute this report as

7o OR PRINTED NAME OF SIGNING MANAGING MEMBER, lmm:#m OR

AUTHORIZED REPRESENTATIVE

Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
All have the same legal effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

%/#Zé /7522160

Cate Daytima Phone #

3V 98s81L00

.

CRZE083 (11/00)



