2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HUMAN RESOURCE PARTNERS, LLC

DOCUMENT # 101000004783

J

Principal Place of Business

2151 W. HILLSBORO BLVD.. SUITE 201
DEERFIELD BEACH FL 33442

Mailing Address

2151 W. HILLSBORO BLVD.. SUITE 201
DEERFIELD BEACH FL 33442

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90001 042 ****50.00

KN MR

LR

DO NCT WRITE IN THIS SPACE

0016462 |

/
City & State City & State 4, FEI Number £ |Applied For
A @(ﬂl . Not Applicable
Zi Countr Zi Count ! it
P ¥ P untry 5. Cerlificate of Status Desired ] $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name__ . - - - - -
HEIDEGER’ KEN Street Address {P.O. Box Number is Not Acceptable)
9547 E. LAKE DRIVE
BOCA RATON FL 33434
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, typad or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signatura required whan reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE [ Delete TIME qumjw [] Change E’Addilion §
- =28
NAME NAME H—c\(\t ev, \(tv\ o
STREET ADDRESS STREETADZD:ESS PR ‘\gkovo?g\yx yBYLe | §
CITY-ST-ZP CITY-ST-20 gtce ~ hJ\J\ A ' < IyyL g
TITLE [ Detets TITLE [JChange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - T - =7 7~ | "STREET ADDRESS ) T - - - -
CITY-S1-2IP CITY-8T-2IP
THLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L O Detete MLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
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. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shal he same legal effect as if made under oath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee em ute this report as required by Chapter 608, Florida Statutes.
e Il @oing-cyap
SIGNATURE: _— =" T g, ~S{/
SIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #




