_ FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L01 000006541 01-24-2003 90253 003 ****50.00
FLORIDA EMPLOYEE MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
8341 COLLEGE PKWY. 8841 COLLEGE PKWY.
SUNE 105 SUITE 105 20016998
FT MYERS FL 33919 : FT MYERS FL 33919
s R e AW NC TR RN
Suile, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FElNumber  §5-1107736 Applied For
. Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] geselgc?q lﬁ:j:ﬂi'ﬁnnal
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIESEL, THOMAS F . _ e v e
~———2121"MCGREGOR BLVD— - T Strect Address {PO. Box Number is Not Acceptable)
FT MYERS FL 33901
City FL Zip Code

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

SIGNATURE .
Sigrature, typed or prirted name of registerad agent and 1itle if appticable. (NOTE: Registared Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM 1 Detete LE Clchange [ Addition
NAME WHITLOCK, ROBERT H HAME
smeeranoress | 8841 COLLEGE PKWY., SUITE 105 STREET ADDRESS
CITY-S7-ZIP FORT MYERS FL 33919 CITY-ST-ZIP
TILE MGRM [ detete MM [ Change ] Addition
NAME WHITLOCK, LAURA BETH NAME
smeerAoress | 8841 COLLEGE PKWY., SUITE 105 STREET ADDRESS
OITY-57-2IP FORT MYERS fL 33919 . CITy-sT-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ON-ST-ZP o ot g e -
TiMLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TMLE {J Change  [] Addition
NAME . NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete - TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further gertify 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 oath; that | am a managing member or manager of the
limited liability company or the: receiver or trustee ermpowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M Loz M(Eﬁ By g rloch 1 /743 3399362005
SIGNATURE ANDT\'PED oR PRINTED NAME OF SIGNING MANAGJNG MEMBER, MANAGER OR AUTHOR!ZED REPRESENTATIVE Data Daytime Phona #

FRrE RS

CR2E083 (10/02)



