LIMITED LIABILITY COMPANY
UNIFORN BUSINES

EPORT (UBR)

FILED
Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90088 005 ****50.00

DOCUMENT # wroooooo10004

1. Entity Name

Work Steps of Ocala, L.L.C.

Ca

‘DO NOT WRITE IN THIS SPACE

<l

968751

SIGNATURE:
BIGHATUR|

2. Principal Place of Business 3, Malling Address
2433 SW 20th Court 2433 SW 20th Court
Suite, Apt. £, etc. Suite, Apt. #, e1c, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Qcala, Florida Ocala, Florida 59-3665087 Not Applicable
Zip Country Zip Country " , N $5.00 Additonat: - -
Rl — - EAP T 8. Cenil! . O - = - e
34474 USA” — 34474 77 USA ertifcaic of Stows Desired - = (1 £ g oquired
I j e = e —T7..Namo and Address of Current Reglstored Agent——.—
Name
Sue Rosin
e Do NOT WRITE Street Adgrarg 5P02 chgunéber is PtJ:ol Acceptabte)
' our
: IN THIS SPACE
o
£ d City Zip Caode
. . - _ Ocala . FL l 334 74
B. The ahpve named entity submhs this statement for the putpose of changing its regislered office or registeréd agent. or both, in the State gf Florida’ e e w‘
S e Qe - L e e e Tl T e e P -
1 ‘.‘I-"-r"f' Sgrature, Typed of privted nisma of ragistered agent and titles § spplicabla. z ) DATE
I .
M 1 . .)‘ '
- — v b m e mman s Bt L se e e e = me—— e e - - - - - —_— .
5. WMANAGING MEMBERS TMANAGERS
Tme Manager T - g
sweionss | SUe Rosin st omess =
m
2433 SW 20th Court ]
S | Ocala, Florida 34474 cm-§i-2¢ a
L
TILE Manager e g
HAME Montel L. Guerrette HAME o
sweetaotigss | 2433 SW 20th Court STREFT ADDRESS -
Iy s1.2P Qcala, Florida 34474 CiTY-ST-2P ) -
MLE-— i R LT T e —— s TRE e oy =] - - 2y -—==°=-=‘_\.“5-‘£~‘—"§"-"="“ ‘ S riee 0 GREEED e “»
e o I NAME S
STREET ADDRESS STREET ADDRESS ’
em-st.ze st DO NOT WRITE
TME | TITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘
CIFY-53-21P CITY- ST.2
TiTLE TITLE
WME h B T NAME :
STREET ADDRESS - - STREET AoRess. | ' .o v
Ciry-ST-19 V- orv.st.o . |
THLE | RITS o o
TN T Uy S
LSWREETADORESS [ ... . VSV UL . 00 ST
CITY-SI-29 .
11, 1 hereby certify that the informalion supplied wilh this filing does not quaiily for the exemption stated in Seclion.] 12.07(3){i). Florida Statutes. | further centify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made Lmder oath; that | am a managing member or manager of the
limited Nabiiity comparty o the receiver of rusiee empowered to execute this report as required by Chapter 508, Florica Siatutes. Tt -t -
Qmm Sue Rosin, Manager 352-854-9870

B AND TYPED OR PRINTED NAME DF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED

REPRESENTATIVE [ Ouwytirhe Prone ¢

|

=




