FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90187 022 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000013342

1. Entity Name

ANGELS EMPLOYMENT, LLC

1
3
g

Mailing Address

5630 QOAKTREE AVENUE
HOLLYWOOD FL 33312

Principai Place of Business

5530 OAKTREE AVENUE
HOLLYWOOD FL 33312

& wo§oer

ARG EM

DO NOT WRITE IN THIS SPACE

I

N

Suite, Apt. #, etc.

2. Principal Place of Business

[ 78D N D/t Ay

Suite, Apt. #, elc.

& /00 ¥ /00 ,
City & Statg City & State 4. FEI Number Applied For
Ea2l4 ARrn) ‘ p(/ EG’CJ—M R N Jii-ul\ 23 L Not Applicable
" Zip Cou 3“/ Zip Count " - $5.00 additicnal
. f d N
33 ‘/52 u‘ ﬂ 33 (/32 ﬂﬁ 5. Certificate of Status Desire O Fee Required
s, 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T o e T e e SA—— s ot L —
JACOBY, ALAN
Street Address (P.O. Box Number is Not Acceptable)
5630 OAKTREE AVENUE
HOLLYWOOD FL 33312
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. typsd o printad name of registered agent and titls if epplicable. [NCTE: Registared Agent signaturae 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, ADDITIONS/CHANGES .
TME ] An AGKS 0 Delete TITLE O change [ Acdiion | 5
NAME A_(_ A~ A A.C-OR‘DQ AV€ NAME &
STREETADCRESS | A b2 OA R, STREET ADDRESS §
p—
ciry-S§T-2P H;o iAol L H232\2 ITY-ST-21P ﬁ
TITLE — 4 [ Detate TILE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRE 507 ™ o e e e e I Delete: PTITLE e - E - oo e [] Change.. [JAddition | .
SIAME NAME
, STREET ADDRESS STREET ADDRESS
< CITY-ST-21P. CITY-ST-2IP
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P
11. I'hereby certity that the information supplied with this filing does not qualify for the exemption 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 oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required oy Chapter 608, Florida Statutes.
TN T T e fT . T "
SIGNATURE: L ACA ATy RSP R S ) /67 B/ M\d”?
$IGNATURE AND TYPED OR PWE}(AME OF SIGNMIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone # ) / '{/ L




