““2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT# 00000014263 FLED!
1. Entity Name . LT
PREHIRE SEARCH, LLC et
| DIMAY -t PM|I: g
SECRETARY OF ’STATE

Principal Place of Business Mailing Address TA AGSE :
18523 GROOKED LANE 18523 CROOKED LANE ALLAHASSEE, ﬁLOR]DA
LUTZ FL 33549 LUTZ FL 33549 i .
I — INHGE AL

Suite, Apt. #, efc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

, ' : b5 ~/056628 Not Applicable
Zip Country Zip . Country o . t 5.00 Additional
. 5. Cerlificale of Status Desired ‘D ?ee Ftequirec;nona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name ¢
: - [

C|M|N0, MARIE ELLEN Street Address (P.0. Box Numnber is Not Acceptable}

18523 CROOKED LANE

LUTZ FL 33549

City FL Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registerad, agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerad agent and tite It applicable. {NOTE: Registerac Agent signalure required when relnstating) . | EAIE_ —
TN & s 53_-;1:.}3 _ul.—_, i
— - e R ENOWHH-FEEIS $50:00=———~—| 505 ==01075==002_____,
Y o e R T T (ol w %
Make Check Payable to Department of State #&&**SIJ{. 00 wssS0. 00
. |
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TILE # MAAGINE MBAGEL. O pelete TITLE t Jctange [ Addition
NAME MOLiE CelSa SUMpOU MGRaq NAME
STREETADDRESS |/ f¢ 2.3 C RoglcE O en/ STREET ADCRESS
CITY-5T-ZP Luts £oC 335 PN CITY-ST-2P
e ML P ALy Gm (TED PAETVSE [ poge TRLE O Change (1 Addition
NAME lfcis Crooeed CAME I NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP vtz AC 322549 CiTY-SE-2IP ;
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME |
STREET ACDRESS - - - -~ - STREET ADDRESS | - - ‘
CITY-$T-2IP CITY-57-7IP
TITLE [ vetete M [ Change  [] Aadition
NAME NAME
. STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P
THLE [ petete § e ‘O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE 1 Delete TIME [Jchange [ Addition
NAME NAME
srreeridoRess STREET ADDRESS
CITY-ST-TIP 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'it madae under oath; that | am a managing member or manager of the
lirmited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: %)L’?éé@ Lllog. 6rsRare ‘///7/ 5/ 59~ 745-0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




