2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015803

1. Entity Name

WORKSCAPES SOUTH, LLC

01 M

Principai Place of Business

Mailing Address

2. Principal Place of Business

3L S, Ceder wal

3. Mailing Address

2x S.

Ceclece) —H-ml\/

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

f-\\Pf"f U\ja
AND
FILED

Y-1 PH G 33

SECRETARY OF 527
‘ TALLEARASSEE, £ (pe s

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEIl Number TAppiied For
| St Landerckle © L . Launderd e, EL 54-2088363% Not Applicable
Zip Country le Country » . $5_00 Additional
3330 u S— 33301 U S- §. Cerlificate of Status Desired In| Foe Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

Name

Rithard . Quars K

Stréet Address (P.O. Box NOmber is Not"Accaptatle)

oo Oznce Phreane
-

City N Q Zip Code
Aadyker LK FL | 339384
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable (NOTI Fieg\slered Agent signature required when reinstating) DATE
S NN, r ol Iis—m——i
FILE Nfrlll -EEE. !ssso 00: s i -[5/21. Dl::ul 133~—U14

“Make Check P3/able to Department f Stata_,r wknaS0. 00 kS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TILE Pres dent O Delete e [l Change (] Addition
NAME Buthw«‘.\‘fz Dc:mc\ NAME
STREET ADDRESS IDYO Semimle Dr A3 STAEET ADDRESS
TS| EF . Ladesdle Fm iy 3330 oSt 2
TLE CEO [ Delete TILE (] Change [ Addition
NAE Dvme Ehzabetl. A NAME
STREETACDRESS | | 563 L.a KehurstT Ave. STREET ADDRESS
CITY-S7-2IP i ” n +er pAr-K ﬂ 327 X‘i CITY-$7-2IP
TITLE COoO . ’ [ petete TITLE [ Change [ Additien
NAME Dvors K O hard T - NAE g
STREET ADDRESS 1$63 L@ Kb rf‘} Auve. STREET ADORESS
CIly-ST-2IP Whader Q,r K &1 _3272?& CITY-ST-21P
TITLE R O pelets TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Dalete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS +
CITY-S§7- 2P omy-st-zp |

indicated on this report is true and accurate and that my s;gnature ha
limited liabifity company or the receiver or (s &

Prort as required by Chapter 608, Florida Statutes.

ﬂmbm’ﬂ}(f INTY 4 V/}S/OI

11. I hereby certify that the information supplied with this filing does not quallfy fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g he same legal effect as if made under oath; that | am a managing member or manager of the

Y07-594-4{ 37

pEANE OF SIGNING MANAGTHT NEMEER-MA: AGER OR AUTHORIZED REFRESENTATIVE

Date

Daytima Phone #
—T

CR2E083 (11/00)



