El

2001 UNIFORM BUSINESS REPORT (UBR)

T
Cemen - * 100000010344 |
. _/.l
JRD PEO SOLUTIONS, LLC. , FilLED
01 27 M&u7
Principal Place of Business Mailing Address SECRETARY (}F Qﬂ’
850 CONCOURSE PARKWAY SOUTH, SUITE 200 PO BOX 945255 TALL AH ASSEE Fhenﬂ Y
MAITLAND FL 32751 : MAITLAND FL 32794-5255 d A late, l h
.‘ ; y
2. Principal Place of Business 3. Mailing Address ”II”I" I" IIM "m "m III“ "m"ll”"" "m ||”| |||” |||| ‘II‘
1 S AT STRGET -
o Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘: (H cogses) :
City & State A ! City & State , 4. FEI Number - . Applied For
! (ol N r Ve ) 0&/ =2 "‘35(?.57‘(‘ Not Applicable
Zip Country : Zp . - -Country . P - = $5.00 additionat
| 2e33y 5. 0 < 4 5. Cenrtificate of Statueresued ad Fee Required
. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
L ; Name
MCKINNEY, F. DAVID Street Address (P.O. Box Number is Not Acceplable)
850 CONCOURSE PARKWAY SOUTH, SUITE 200
" FAITLAND FL 32751
! _ City F L Zip Code
8. The above named entity su:bmits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
i
SIGNATURE 1 , :
- Signature, typed or pri(nlad name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirgd when rainstating} DATE
L) ¥
i
! FILE NOW!i! FEE IS $50.00
Make Check Payabie to Department of State
9, . i [ MANA_G\ING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
TME A RIESTER [ belets TILE ? ‘ [ Change  [] Addition
NAME VT AT A NAME _ o
e AN E AN SOO0N045S2 349 -1
STREET ADDRESS | 9= f 2 c:é'_s; = e STREET ADDRFSS D 5 DD A D D1'3~—1315
5 Loy Lo - . P
omy-sT-ap | S 5‘, H.z."é,y g;chﬂ):‘ AT Ol AR 200 AR
TITLE L2 D5 2o 1 Delete TILE - ] Change Addition
NAME TALS Y sl m:»%j Z e, NAME
STREETADDRESS | 2 570 Lo oo RSE PR | STE ate STREETADDRESS
~CNY-ST-2P. . | PP RAZT LAAALD, AL 32-75‘/.. - .. fjomestze | L
TME ' [ O Delete T ClcCange  [) Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE ' [ Delete TILE ] Charge [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [ [ Delete TLE Ol Change [ Addition
NAME . NAME
STREET A{IDHESS i STREET ADDRESS
cmy-shzp CITY-ST-7iP
mE O] Gelete TME [I¢hangs  [] Addition
NAME % NAME
STREE] ADDRESS STREET ADDRESS
ciry=8r-zp A g oirv-st-zp
11. | heraby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i8 true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or, the receiver or trustee empowered to execute this report as required Ewgaﬁﬁ 8, Florida Statutes.
| . PAMELRT
; N 5 ' LIAN
SIGNATURE:

pLCOPNN

CR2E083 (11/00)



