FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT # | 01000001029 Secretary of State
. Entity
02-18-2002 90184 022 ****55.00
DEVONSHIRE EMPLOYMENT SERVICES, LLC
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SUITE 407
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
]
s s AT AR
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
651053987 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired N $5.00 Additional
Fee Required
6.-Name and Address of.Current Reglstered Agent 7.-Neme and-Addrees of New Registered Agent————————
Name :
TB%EEEL‘YJIEL})JQF’;‘E%O AD Street Address (P.C. Box Number is Not Acceptable)
SUITE 407
WEST PALM BEACH FL 33406 : :
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
Signature. typed or printad name of registered agent and titla if applicable. {NOTE: Ragisteted Agent signatura required when reinstating DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES
TILE MGRM [ Delete THE [ Change [ Addition
NAME DEVONSHIRE ASSOQCIATES, LTD. NAME :
STREET ADDRESS | 1601 BELVEDERE ROAD STREET AGDRESS
CITY-S§T-2P WEST PALM BEACH FL 33408 CITY-§T-2IP
TRLE [ petet TIMLE (3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ e Cry-st-2P i . e e an e - —
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-5T-2iP
e . O pelste TILE - [ Change [ Addition
HAME NAME
STREET ADDRESS N : STREET ADRRESS
GITY-5T-2P E . CITY-ST-2IP
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
stz CITY-$7-2P
TITLE, ' 3 celete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-S7-2IP

11. | hereby certify that the information suppted with this filing doek not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate afrethat myfsignatyre shall have the same fegal effect as if made under oath; that | am a managing mernber or manager of the
limited liability compariyrorthg receivgr or trus, .ee [ -- ered i@ axecute this repert as required by Chapter 608, Florida Statutes.

n 3

SIGNATURE: R U GETANER a. Meyer 01/07/02 561-689-6602

SIGNATURE AND TYPED OWTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2EQ83 (9/01)



