- FILED £
2003 LIMITED LIABILITY COMPANY - . £
UNIFORM BUSINESS REPORT (UBR) J gn 22,t 2003 ?S?Otam
1. Entity Name 01-22-2003 20089 020 ****55.00
DEVONSHIRE EMPLOYMENT SERVICES, LLC
Principai Place of Business Mailing Address o
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SUITE 407
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
City & State City & State 4. FEINumoer  §5-1053987 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired $5.00 Aqdional
Fee Required .
T 7" 6."Name and ‘Address of Current Registered Agent =~ ~__77 7 7. Name and Address of New Registered Agent )
Narne .
MEYER, WILLIAM A
1601 BELVEDERE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 407 -
WEST PALM BEACH FL 33406
City FL Zip Code
8. The ahove named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of F#oﬁd.a, I am familiar with, and accept
the obligations of registered agent.
SIGNATURE ___» : ' :
S\gngtute, typed of printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
- FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TLE MGRM [ pelste TILE [Jchange [ Addiion | &
NAME DEVONSHIRE ASSOCIATES, LTD. NAME =)
STREET ADDRESS | 1601 BELVEDERE ROAD STREET ADDRESS 2
cn-st2¢ | WEST PALM BEACH FL 33406 omy-Sr-26 g
o
TITLE [ Celet TITLE [ changs  [] Adaition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TME ) o Cloewe  _ Fme_ . - e s oo v o= o7 =T [Dchange [l Addiion
NAME T T T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE ) O3 Detete e [IChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
LE (] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP - P
" e ‘_ . - -
. | hereby certify that i J ith this filipg deesgot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Hirther certify that the information

&.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1P, fwered to exgcute this report as reguired by Chapter 608, Florida Stalutes.

NRED /é/Z 58/ 227243

incicated on this report is 1rue ang
limited liability company cr the re

-

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate’ Daytime Phone #



