2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010907 | - FILED

1. Entity Name

EXPLOY, LLC _ Of MAY 30 P L: Lo

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL,{\ HA SS.E-E FLOR'DA
901 YAMATC ROAD. SUITE 130 901 YAMATO ROAD. SUITE 130 )
BOCA RATON FL 33431 BOCA RATON FL 33431
S —— S — RS AE MR
" (7000 Avcdocuu Ave. | €100 M. Aedeewy Ave.
Sunte Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE HJH
$o ! Yol

Ci}—%étazﬂbdeelé‘kl F/o£{d9 fC:n'y&State ’ ! /-(‘ F/o'e,“ 4. FEI Number ::z::l;zilli::;ble

Zi% 3 3 s 9 CO: u:nt(q A_ -3 3 3 O 9 Countd J /4 _ 5. Certificate of Status Desired N fese (Flle?q lﬁg:ét'onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ... . - N - . - -
BAKLD, EFIK "ok Bapld -
1 Street Address Baox Nu r is Not Accep Ie) .
901 YAMATO ROAD, SUITE 130 S LB EC Ve wue Suife Yo)
BOCA RATON FL 33431
City Zip Cod
- ludeeds /e FL ,% iio$

8. The abo ub itsJiniff staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
.4 ERIC A1) My GH 2!

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e (5[ [ Delete TTLE [ Change ] Additicn
NAME K{ 1 NAME :
STREET ADDRESS Z C/ M STREET ADDRESS
CITY-§T-2P oc A ,&.f-o/\) =/ 33y33-10y2 |omvszw
THLE (3 Delete ME [ Change [ Addition
NAME we " |
STREET ADORESS STREETADDRESS | 7 41:":’ qu' 4302 :"’:*"'""""'l.":-
CITY-ST-2P cmy-gr-zp ¢ UB-’ 1 SHBI =-=107r--005 =
TITLE B . [ Delete TLE : - ) .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE O pelete TITLE ' ' : [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THLE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS -~ "I STREET ADDRESS
orv-seae g f CITY-ST-2IP

11. | hereby cénify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
indicateg on thiszeport i 8 and accurate and tha] my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability comparny F to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

E-NATIEE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

PEERNGBAQLD May isth Jool  I-95¢-222-§2

4v  28tri00

CR2E083 (11/00)

| B

e U G IR SN . UMb 4 .~ = E-le R 1




