2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1oooooo108s85s

1. Entity Name
IT Talent Placement Services,

L.L.C.

Principal Place of Business

2198 Main Street
Sarasota,

Mailing Address

FL 34237 . Sarasota

2198 Main Street

, FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
1 AR -2 Pi Il 22

ECRETART OF STATE
L £

0
5 A
AHASSE GRIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-1039928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
e . I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
Anthony 0Olson
2198 Main Street Streel Address (P.O. Box Number is Not Acceptable)
Sarasota, FLz34237
City FL Zip Code
8. The ahove 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, lyped or printect name of registered agent and title it applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
.. FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
- - s e e [ o R i - i e —_ -
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS | CHANGES .
[=]
TITLE Presidant [ pelete TITLE . [] Chenge O agdition |
NAME QPODODIFI2I I -5 |5
e Anthony Olson ey - =
R -D4 11/701--01 1138——11-,6 -
STREET ADDRESS 2760 Club Mar Drive #3K STREET ADDI 'ESS .... - ©
CY-§T-2P CITY-57-2IPF - ARG ST ,&#%%#33.00' S
Saraseta—FL—34237 — g
TILE Vice-President [ Delete TITLE [ Change  [] Addition %
:AME S8 Alex Bazarov 2::5; ADCRESS
TREET ADDRE! s
.sTap 141 Del Medio Ave, #133 oTY-ST.26
ST Mountain Viaw,—CA 04040 il
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [T pelete TITCE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information 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 is 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 by Chapter 608, Florida Statutes.
SIGHATURE AND TYPED OR PRINTED njue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

LT ——



