2001 UNIFORM BUSINESS REPORT (UBR)

4y £996100

DOCUMENT #  LO0O000013282 T
1. Entity Name
EXECUTIVE SEARCHMASTERS, LLC F, L E D
‘ .
01 JUN 13 M- g
Principal Place of Business Maiting Address e "
222 U.5. HIGHWAY ONE. SUITE 208 222 US. HIGHWAY ONE. SUITE 208 SECRETARY OF 57 TE
JUPITER FL 33469 JUPITER FL 33469 TALLARASSEE FLORIDA
N | WKTAU SRRt
f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
65 - 050 '707 Not Applicable
Zip ) Country Zip ’ Country . . : $5.00 Additional
5. Certificate of Status Desired 1 O Poo ﬂequirecli 1onal
-~ .6. Name and Address of Current Registered Agent . . ~ - 7. Name and Address of New Registered Agent
Name
BORSCH’ WARREN W I Streset Address (P.O. Box Number is Not Acceptable)
222 U.S. HIGHWAY ONE, SUITE 208
JUPITER FL 33469 g
' 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 : - - —— =
— e o Signalure; typed or printed nama of registered agent and tita if app === (NOTE: Rag Agant Gignat Quirad whan 1einetati = = . DATE ——
|
FILE NOW!!! FEE IS $50.00 |jDDD'34'?‘BDBQD“:“B
Make Check Payable to Department of State ~07/05401 ~-011 Db"gdﬁ ~
#5000 w50, 00

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
e [IRAI G A> r Mlav 4 / |1&2—- O Detete TITLE , Ol Change [ Addition
NAME Gl pen s, LX< ZE NAME ' '
STREET ADDRESS | JRgZe2. 4 5 /74"’4)/ o, 5 s/ TC 2o~ STREET ADDRESS
LJd

CiTY-5T-2P W,"qu ﬁ“,# 3354 CITY-S§7-2Ip _
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P e : CITY-$T-2IP ' ]
TITE _ ' 1 Detets I TILE l O Cange  [] Addition
NAME 0 T T T e - 0T St
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP.
TITLE [ pelete TIMLE O change [ Addition
NAME - —— ST T ammE e e iRl NAME ~ . T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP :
TILE - [T pelete THLE ‘ [ Change [ Addition
NAME - NAME | .
STREET AODRESS STREET ADDAESS

. GITY-ST-2P CITY-ST-2IP
me E [ Delets TME l O change [ Adition
NAME -+, . NAME -
STREET ADRESS ' STREET ADDRESS . e
CITY-ST-2IP 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. i further centify that the information
indicated on this report is true and accurate and that my signature shall have the same %gal 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 (=portas required by Chapter 608, Florida Statutes.

SIGNATURE: /b@)"i@’“:{_[_‘,‘!r‘{‘ﬁxﬂ—a} 07’]% | é’(y7ﬁ“ﬁ#

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOREZED REPRESENTATIVE "Dytime Phona ¥

CR2E083 (11/00)



