—_————

—

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # 100000003513 ~* ' Secret,ary of State

1. Entity Name .
JOB 2 CAREER.COM, LLC 03-02-2004 90142 002 ****50.00

Principal Place of Business Mailing Address
975 4187 ST , SUITE 407
MIAMI B FL 33140 LRVIVLIV

782 NW AP e | 782 Nl 42 Hoe-
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number ) Applied For
il uirli /CL" ﬂ?/M/ H_- 65-1003955 Not Apglicable

Zip 7 Country ap 4 Country i ; $5.00 Additional

: 5. Certificate of Status Desired [} - A
33/ ALY A@E ZRe Y — Feo Required
6. Name and Addres$of Clrrent Registered Agent - 7. Name and Address of New Registered Agent

Name

yéJZE II‘:I|VVS4T2E|\I|DS E@ES Eg% Street Address {P.O. Box Number is Not Accepliable)
MIAMI FL 33126

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and ttle o apphicatila. (NOTE: Registerad Agent signature requirad when renstaiing) DATE
g. . MANAGING MEMBERS/MANAGERS I 10. ADDITIONS fCHANGES
1ML MGRM O pelete I e Ol Change [ Addition
NAME NUELL, STEPHEN S NAME ’
STREET ADORESS | 782 NW 42ND AVE,, SUITE 345 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33126 4 CiTY-ST-2IP
MTLE MGRM O pelete TITLE [} Change [} Addition
NAME MCKENNEY, MARK NAME
STREET ADDRESS | 6575 ALLISON RD. STREET ADDRESS
CITY-ST-11P MIAMI BEACH FL 33141 CITY-ST-2IP
TE _|MGRM - - . . |:| Delete TITLE [ Crange [ Addition
NAME IKATARIYA, KUSHAGRA L A (Y S A LT Tl s
STREET ADDRESS {300 SHORE DRIVE EAST STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-S7-2IP
TiE MGRM O Delete TIMLE {OJchange [ Addition
NAME KATARIYA, VIVEK NAME
STREET ADDRESS | 5401 COLLINS AVE #337 STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2iF
TITLE MGRM O Delete TITLE ' [J change [ Addition
NAME SHRIVER, ANTHONY K NAME
STREET ADDRESS | 100 SE 2ND STREET SUITE 1250 STAEET ADDRESS
cmy-sT-zP | MIAMI FL 33131 CITY-ST-ZIP
TiTLE [ Delete TITLE ] change 7] Additicn
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exernpticn 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of he
limited liability company cr the receiver or lrustee empgwe) to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Df SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




