2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OFFICE WORX, LLC

DOCUMENT # | 01000016407

~ew!

Principal Place of Business

4400 118TH AVE. NORTH
SUITE 110
CLEARWATER FL 33762

e
* Mailing Address

4400 118TH AVE. NORTH
SUITE 110
CLEARWATER FL 33762

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2002 8:00 am -
Secretary of State

01-16-2002 90247 046 ***%55.00

905454

JOGRROUR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

| City & State Citv & State 4. FEl Number Apolied For
i - . i T L e B = Not Applcabls
Zi ; Zi 1 iti
® C\ountrv ° Courtry 5. Certificate of Status Desired E{ $5.00 Addmonal
. L . L T Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent  —
R - O T — ——— —m— e T Name
CLARK’ BmAN R Street Address (P.O. Box Number is Not Acceptable)
4400 118TH AVE. NORTH _
SUITE 110
CLEARWATER FL 33762 — _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered.office or regisiered agent, or both, in the Siate of Florida.
SIGNATURE
Sigrature, typad or printed name of registerad agsnt and title if applicable. (NOTE: Registerad Agant signature reql‘Aire_q when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEF\'S/MANAGEQS 10. ADDITIONS /CHANGES —
TITLE MGRM [J Detete TITLE O Change [ Addition | S -
NANE CLARK, BRIAN R A 2.
STREET ADDRESS 4400 118‘[}1 AVE NORTH STREET ADDRESS 8
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP lé-i '
TILE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP . .
me | L —— [Joelete = | TME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7] Delete TITLE [ Change  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-2IP CITy-ST-ZIP
TIMLE [ Delete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(), 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 liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SN 7 y %1 1P z ‘ L
SIGNATURE: SIERI/2¢E RERIEARER , Clasy. tlaloa. —o0-sev-caes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




