STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
STRATEGIC RECRUITMENT CONSULTANTS, L.L.C. FIL ED
)
Principal Place of Business Mailing Address JUL 3, AM 8 1/ 7’
9607 REGENTS PARK DRIVE 9607 REGENTS PARK DRIVE SECRETARY OF
TAMPA FL 33647-1800 TAMPA FL 336471800 TALLAHASSE ArE
; E.i FLORIDA
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Numbey ! 6 Applied For
-'.? GS-? / / Not Applicabla
Zip Country 2 Country 8. Certificate of Status Desired ‘[ $5.00 Additonal
! Fae Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
: A B = Name v T -
SANDERS‘ DONALD E Street Address (P.O. Box Number is Not Acceptable)
9607 REGENTS PARK DRIVE
TAMPA FL 33547-1800 - !
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 &r printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature requirgd when reinstating} X DATE
FILE NOW!!! FEE IS $50.00 '
: Mzke Check Payable to Department of State :
' Due By September 26, 2001 !
9. MANAGING MEMBERS / MANAGERS 10. ADDiTIONSICHANGES
me 01 Dekete TinE ﬂ’)qn a ,ﬂ . (?,e C‘{"’E’. O] Change  [ZHAtdiion
NAME NAME O ro a
STREET ADDRESS STREET ADDRESS o7 ]Z 677 745 ,g G”LJ
CITY-ST-71P CITY-ST-7P oo ﬂa ;g PR T- ,1' f og
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t
GITY-ST-2IP GITY-ST-2IP !
MLE ~ o~ eee o ElDelete - - TRE < -1 - - - O.Chasge- [ Addition
NAME NAME O ERDNOE4TSELD T ——3
STREET ADDRESS STREET ADDRESS _G ‘ ’;' 1 ‘:L,;‘D 1 ..._.U 1 1 I -J.___ JD 1
CiTY-5T-ZIP : CITY-8T-2IP . - R .
TITLE [ Detete TITLE . [ Change ['_'] Additfon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ‘
THLE 3 Delete TIE i 3 change (7 Addigon
NAME NAME .
STREET ADDRESS STREET ADCRESS ( .
ofy-ST-2P CiTY-ST-2IP i '
i3 O Detete TILE ! [ change [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N CITY-ST-2P
Wit
11. | hereby certify that the informatign supplied with this filing does not qualify for e ejemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is ue ghd acclirate and that my signature shall havethe sgmeeYal effect as if made under oath; that | am a managing member or manager of the
limited liakility company offthe fecaivel or trustee empowered to execute thig rep uired by Chapter 608, Florida Statutes.
SIGNATURE: >LS 0, W /3)707«7110
SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING unmcmemﬁra?h’ MANAGER, OR AUTHORIZED REPnesamyﬁlE "/ pae - Oaytime Phone #

CR2E083 {5/01)




