APPRUVE

2001 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT # L00000016317 - .

4. Entity Narme

CORE EMPLOYER SERVICES, LLC

AND
FILED

Gi MAY -3 PH 3: L6
SECRETARY OF STATE

Principal Place of Business

12600 S. Belcher Rd,
Suite 104
Largo, FL 33773

Mailing Address

P.O. Box 960
Largo,

FL 33779-0960

FRLL AHASSEE, FLERIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

12600 S. Belcher RA,.,
Largo, FL 33773

Edgar 0. Rawls, Co-Managing Member
Ste.

City & State City & State 4. FEi Number 3 | Applied For
Nat Applicable
Zi t i "
P Country Zip Country 8. Certificate of Status Desired O $5.00 Admtaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

104

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

0. Raw

fZégwo

8. The above named =] lty submuts this statemenqt for the purpose of changing its egisterad office or registered agent, or both, in the State of Florida.
5

4o

SIGNATURE - -
Signature, typed ot pnmeﬁame of registered agent and title if applicable (NOTE Registered Agent signature required when reinstating)
El:f 4] ?
N FILE y’{ Nil‘_!l___fEE IS $50 .00 dhedee L
Make Check Pa }ible to Departmant of State
, lid - ] i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TTLE ] pelete TITLE Cc'i—Managing Member (1 Change Addition
NAME NAME Tan F. Irwin
STREET ADDRESS SIREETADDRESS 929 Second Street North
oe-s1-2e avs [S€, Petersburg, FL 33701
e [ Delete TLE Co-Managlng Tember [ Change & Addition
NAME NAME Edgar O, Rawls
STREET ADDRESS sweeraporiss | 12600 S. Belchexr Rd,, Ste. 104
OTY-§T-2P arv-stze {Largo, FL 33773
TITLE O pelete TITLE . O Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRISS =20 D 0 [5:'] ;ﬁ%ﬁ% 1 D{E? l_g_nﬂb
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 3 velste TITLE [Jchange [ Addition
NAME NAME
STREET AQPRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e < O Delete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-7IP

limited iiatslity company or the receiver or trustee empowered to execute this report as r

dgar ©O. Raw

- SIGNATURE

s, Co- Managlng emb

11. | hereby certity that the information supplied with this filing does not qualify fc r the exernption 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 if made under path; that | am a managing member or manager of the
e&u:red by Chapter 608, Florida Statutes.

er

04s30/01 (727) 535-2673

SIGNATURE AND TYPED %ENNTED NAME OF SIGNING MANAGING MEMBER, MA YAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

_|

CRZE083 {11/00)



