2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT # LOO0O00003513 FILED
1. Entity Name
JOB 2 CAREER.COM, LLC OIMER 12 AM 0: 17
' ' , SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
975 41ST STREET. SUITE 407 975 41ST STREET. SUITE 407
MIAMI BEACH FL 33t40 MiAM! BEACH FL 33140 ‘
. N N OAR AU KRR
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ) MJ“
City & State City & State 4. FE| Number Applied For
65 - l OD 3" 5-5 Not Applicable
Zip Country Zip Country 5. Corificats of Status Desired LZ/ Eeseggq l.:}:ledciilional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
- CORPORATE-ACCESS, NC--— ~- - = - e :
235 E. 6TH AVE. reel ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE o O Delete TITLE FRESIDENT {1 Change ﬂ Addition
NAME HAME STEPHEN S.J\-\UELL g
STREET ADDRESS seraoress | F82 NW 4177 AVE, SVITE 34
CITY-5T-2IP . _ . CITY-ST-ZiP M MM' b FL 3 ;l 7" .
TILE : L : o . O pelete TITLE CECLETARY [ Change LZ’Auditiun
NAME . NAME MARK  mCKENNEY
STREET ADDRESS - sTheeT ADDRESS | CS ¥ ALLISDA Rb.
OTY-5T-2P fovste  (miame Beack, FL 33141
TTLE ) [ Delete TTLE vick PRESIDEST [ Change \JZfRddEﬁon
NAME NAME KusHAGRA KATARIYA
STREET ADDRESS STReET00AESS | 300 SHORE BDRIVE EAST
CITY-ST-2P ' : CITY-ST-2P MiAmML, FL 3313 3
TLE [ Delete e | | CHIEF  EXECYTIVE SFACEK "™ [Change bZ’Addition ’
NAME ) . : NAME VIVEK KATARIYA
STREET ADDRESS | X, STREETADDRESS | 5401 CoLL 133 AVE. , # 3137
CITY-ST-TIP k : - orv-stIP | MiAML BEACH 5 FL 33140
me - O Delete §ome ] Change  [J Additon
NAME ) NAME [T - OO0 .y —
STREET ADORESS STREFT ADDRESS J:D%%%ﬁ% 137 ‘“;"B
cr-ST-21p ' CITY-ST-2P 7 s 1114--005
TILE O Dalets TITLE e Changs T2 wbidiehon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

. ; )

SIGNATURE: SIGS Se BleGluiEn 2/2& /z 601 205 538 (le6b

SIGNATURE AND TYPED OR PRINTED NAME OF s%m\a MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ! Bate Daytime Phone #
N %

dv 286000

CR2E083 (11/00)



