2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 01, 2003 8:00 am

ecretary of State
DOCUMENT # | 00000015803
1. Enlity Name 04-01-2003 90032 013 ****50.00
WORKSCAPES SOUTH, LLC
Principal Place of Business Maiiing Address
632 $. FEDERAL HWY. 632 §. FEDERAL HWY. JUUR 100y
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
5 s S MR ST REATNA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3688363 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
U e J N R (P — - ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hagisteréd Agent
Name
DVORAK, RICHARD J -
900 ORANGE AVENUE . Street Address (F.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 )
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered ageni and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE p 7 Delete TILE P ) . / W\Cnange [T Addition
NAME BUCHWEITZ, DANIEL NAME Buchwer’ %;3&&" .
STREET A00RESS | 1040 SEMINOLE DR. #861 STREETADORESS | G A€ S ow/. S u
CITY-ST-2IP I LA“nFHDALE FL 33304 CITy-§1-2IP éf. LducltfﬁLﬁ /(, . Fb 333 '-.S_
TinE CEQ (1 Delete . TLE [ change [ Addition
NAME DVORAK, ELIZABETH A NAME
STREET ADDRESS | 1563 LAKEHURST AVE. STREET ADDRESS
orv-ST2P | WINTER PARK FL 32789 oS- 2p , - :
e Coo : ' I Delete e I change [ Addition
NAME DVORA, RICHARD J NAME
STREETADDRESS | 1563 LAKEHURST AVE. STREET ADDRESS
C-STZF | WINTER PARK FL 32789 oirY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE O elete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my sigrariTe simHrave e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivereartiustes e .7 i efeport as required by Chapter 608, Florida Statutes. .

=
SIGNATUBE mc REQUIBET / T- Ak 3/06 /63  407-599-6770

SIGNATURE AND TYPERDR PBINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

CR2E083 {10/02)



