N
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # LOO000002248 Secretary of State
1. Entity Name 03-03-2003 90003 028 ****50.00
EMPLOYERS SERVICES GROUP, L.C.
Principal Place of éusiness Mailing Address
ONE BEACH DR. SEE.. STE. 2%0 P.O. BOX 1902
ST. PETERSBURG FL 33701 8T, PETF}'\‘SBURG fL 33731
s s TGN A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59-3634634 Applied For
Not Applicabie
Zip Gountry 4P Country 5. Certificate of Status Desired ~ [] ~ 99-00 Additiona
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - - : ~ e = - -« -] Name - - ) o .
SOX, RICHARD N JR. _
212 & MONRQE S PH02 Bt e BTazsa Dt
TALLAHASSEE FL 32316-2174 Tallahassee |
~ City FL ZéP ZC%GS 1

8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agant and 1itle if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGR 7 Delste TITLE [ Change [ Addition
NAME BERSET, MARK S NAME
streer apcress | ONE BEACH DR., SE STE 230 STREET ADDRESS
CITY-ST-2ZIP ST PETERSBURG FL CITy - ST-21P
TILE MGR 1 Delete TImLE [Jchange (] Addition
NAME LANG, JAMES NAME
STREET ADGRESS | 1569 MAIN STREET STREET ADDRESS
CIrY-ST-2IP DUNEDIN FL CITY-5T-2IP
TiTLE [ Delete TLE [ Ghange [ Addition
NAME I e . NAME e e _ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-21P
TITLE O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ . : CITY-8T-21P .
TITLE \ ) . [ Detete - TITLE - : ~ O Change. [T Addition
NAME _ S ' NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP m / ﬂ CITY-ST- 2P
S dof

qugalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
afe shill have the same legal ef‘fes it made under oath; that | am a managing member or manager of the
ered| 1o exegute this report as required/y Chapter 608, Florida Statutes.

1. | hereby certify that the information subplieg
indicated on this rgport is true and agcuragl
limited liability cg H

| :PEES\M (121D -2 100

g
P g
M ED-NARTEOF OIeH AAN S THEM BER, NAGER, DE %OHIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

SIGNATURE AMD

CR2E083 (10/02)




