' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # LO1000016407 ecretary of State
1. Entity Name 04-21-2003 90123 017 ****50.00
OFFICE WORX, LLC
Principal Place of Business Mailing Address
4400 118TH AVE. NORTH 4400 118TH AVE. NORTH
SUITE 110 SUITE 110
CLEARWATER FL 33762 ] CLEARWATER FL 33762
2. Principal Piace of Business 3. Mailing Address ' umm l" "m M“ "m "m"m "m ”m I“" I"Il"m lm I"'
i 37149 W, MiMleyne mmh Avel 127499 ©O. A\\\sbcrozmh Aase.
Suite, Apt. #, efc. Suite, ApL. #, etc. PKCHECK HERE IF MAKING CHANGES
Sude B Suvte B .
City & State City & State 4. FElNumber  B3-3745438 Applied For
loipa. FL Tampa | Not Applicable
Zp T -l .Country :- —= - .—_-Z;p:—;.;‘-_—*-::r. -z | —Country == B meR R TR T V$_5-00 A-dditional 7
33 bag_ ‘H\ \\Sbort)&qh 2 3u3§ Hl \\ (QM 5. Certificate of Status Deswed | Fee Required
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agant
Name
CLARK, BRIAN R ‘
4400 118TH AVE. NORTH : Streat Address {P.0. Box Number is Not Acceptable)
SUITE 110 - A\ ex vt
CLEARWATER FL 33762 /U B
City =7 , Zip Code
\ a FL 3= >
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : i 3[3 / o3
Signature, Iy 'oF prin| ot register gent and titla it applicable. (NOTE: Registerad Agenl signature required when reinstating) DAlE

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 oelets TITLE XChange [] Addition
NAME CLARK, BRIAN R NAME
streeT aooress | 4400 118TH AVE. NORTH sreemaoveess | 121449 W), Wri\sboroush Aue . Ste. B
CITY-ST-21P CLEARWATER FL 33762 . UY-STIP T Teuna D a ‘:\_ 23 "bgf)
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , - - - Ce - . CITV-ST-BP = | rem ot ™ a7 4T T e e CEe mma T smam
TILE O3 Delete TTE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 74P CITY-5T-7P
TITLE ) 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-5T-7P
TITLE O pelete TLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . X CITY-5T-2IP
TITLE . O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 madae under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WE REQUIRED 3/3/o;L (913)255 584y

SIGNATURE AND TYPED O AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2E083 {10/02)



