LIMITED LIABILITY COMPANY D

~UNIFORM gUS_I;NESS REPORT (UBR) o REE
DOCUMENT # 101000019663 '

1. Entily Name

Employer Solutions, LIC

' : | | SECRETARY OF ST
DO NOT WRITE IN THIS SPACE - TALLAHASSEE, FLORIDA ‘

2. Principal Place of Business 3. Mailing Address 1
8833 Perimeter Park Blvd. | P. 0. Box 551737 _
S.uile. ADL ¥, elc. Suite. Apl. #. elc. DO NOT WRITE IN THIS SPACE
Suite 1104 .
City & State City & Siate | _ 4. FEl Numbér . Applied For
Jac]vcsonv:Llle, FL Jacksonville, FL - 90-0008692 . ol Appiicable
Zip Couniry - Zip . ___| Counry | —— " L= $5.00 Addiional
32216 1 usa .- 32255 USA 5, Cenificate of Staws Desired ] Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE e L
55 (RO Box N mif” ﬁmg ?Ie)
IN THIS SPACE SR PR Parke Boe

Suite 1104
. Cily ] I Zip Coge
71 ; PR Jacksonville FL 35216
8. The above named entity 5 Is this statement for thE/{ /
SIGNATURE . J ' 3 a
/“"STQ_nHm: Bynpd o puiniea name ol regrstered apers apdAine ¢ applzati: / oAaTL S -

Rty g
9. MANAGING MEMBERS /MANAGERS <
e | Manager . e o
NAME Forrest J. Harris : ' NAME . ]
STRETADRESS | 3833 Perimeter Park Blvd., #1104 WF’WDH : . TS ST 2
ST | Jacksonville, FL. 32216 CImvesy-ze g Fmge T kA e e g
M v ¢ Ly i vl Wiy Ly ) T g L [
e . ‘ TALE &
NAME NAME 8)
STREET ADDRESS STREET ADDRESS
CITy- §1. 2P CITy-SY.21P
C e e e o e e mE e -
HAME ' NAME

55
s el DO NOT WRITE

i o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
e ' ' TINE

NAME NAME

STREFT ADDRESS STREET ADDRESS
CiTy-51.20 CITY-ST. 2P
mie e

NAME NAME

STRELT ADDRESS STREEY ADDRESS
Y. Si. 21p cy-ST-2P

11. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | lurther certily that the information
indicaled on Lhis report is true and accurate and tha y Signature shall have the same legal effect as it made under oalh. that | am a managing member of Manager of the
limited iability company or the reffeiver or yustee ey po execule this reporl as required by Chapier 608, Florida Slaluley

'8 / , A904) 645-5145
L

Forrest J, Harrie Moo

E i SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEWTATIVE T ST EL /Smc-

Daavirse P «




November 18, 2002

Division of Corporations
P. O. Box 6478 -
Tallahassee, F1.: 32314

Re: Employér Solutions, LLC
Document #L01000019663

Dear SirfMadarﬁ:

We previously submitted a mailing address correction to the Division for the above-
named company (see enclosed correspondence of December 6, 2001), but it appears that
the requested address correction was never made. As a result, the company did not
receive notification of the Uniform Business Report to be filed for the current year. In
accordance with instructions provided by your office, enclosed please find a completed
Uniform Business Report for the company as well as a check in the amount of $50.00 in
payment of the applicable filing fee. Kindly note that the company’s address recently
changed again, and the correct current address information is included in the enclosed
Report. :

Thank you. Should you have any questions.or need to.reach me for any reason, please
feel free to contact me at (904) 645-5145.

Sincer

orrest J. Harris - -
FIH/Mr
Enclosures '

Mes-fl111502




R
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December 6, 2001

Registration Section
Division of Corporations. .
409 E, Gaines Strect
Tallahassec, FL. 32399

Re:  Employer Solutions, LLC .
1D# 1.01000019663

Dear Sir/Madam:

Please be advised that the Post OfTice Box for the above named company for which -
Articles of Organivation were recently filed with your office has changed. The street.. .. .
address of the company has not changed. The new mailing address is:

Employer Solutions, LLC n '

P.O. Box 41185 _

Jacksonville, FL. /32203 ~ °

Thank you. Should you have any qucstions or require anything further in connection wiih
this matter, please don’t hesitate to contact me at (904) 353-8000.

FJH/hr

Enclosure

mwles-120601 °



