B ———————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EMPLOYERS SERVICES

LO0000002248
L.C.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90194 034 ****50.00

Mailing Address
P.0. BOX 1902

Principal Place of Business

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

$T. PETERSBURG FL 33731

2. Principal Place of Business 3. Mailing Address

ORI

kI

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3634634 Applied For
Not Applicable
i Count Zi - Counts
Zip ountry P ountry 6. Cenrlificate of Status Desired O $5.00 Additionat
Fee Required
T _'6._Name and Address of Current Reglstered Agent - -z AR = - - - _-7.-Name and Address of New Registered Agent
Name
SOX, RICHARD N JR.
Street Address (P.0O. Box Number is Not Acceptable
215 S. MONROE ST. ( prable)
STE 600
TALLAHASSEE FL 32316-2174
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ré'g’istered,office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signaturs, typad or printed name of registerac agent and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 Delete me [ Change  [J Addition
NAME BERSET, MARK $ - NAME
Staeet anoress | ONE BEACH DR., SE STE 230 STREET ADDRESS
CITY-S7-2P ST PETERSBURG FL CITY-ST-2IP
TITE MGR [ Deiete TITLE [J Change  [] Addition
NAME LANG, JAMES HAME
STREET ADDRESS | 1569 MAIN STREET STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL CITY-ST-ZIP
TNLE : - == === Dalgte" ~ -~ TLE - - - i = e e - ~ === -~ [ Change -. [] Addition .- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TTLE [J Crarge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TME O telete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e O Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P / ﬂ CiTY-ST-ZIP
11. | hereby certify that the.i [ i - gogs not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this reptirt is true add ac A -. Unaiture shall have thmsame legal effect as if made under oath; that | am a managing member or manager of the
limited liability cef : pawergd to execute this fport as required by Chapter 608, Florida Statutes.
G MEMBYR, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

CR2E083 (9/01)




