FILED
LIMITED LIABILITY COMPANY Abr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- ecretary of State

DOCUMENT # 101000019663
1. Entity Narme 04-25-2003 90759 039 ****50.00

EMPLOYER SOLUTIONS, LLC

2. Principal Place of Business 3. Mailing Address
¥333 fecimetec xR o .S51737
Suite, Apt. #, etc. Sulte, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
Suite 1oy
City & State City & State 4. FEI Number Applied For
Jock Senvil L dacksaville  FL 40 - 000892 Not Applicabe |
Zip Coumry Zip Country " . $5.00 Additional
3226 u.S Ba 2 SS u ‘ S ) 5. Cartificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name »~

Forrest T . Yeaccis

—Street-Adaress (PO ox Murnber is Not Acceptable)—

e ¢ inates Pack = vd

S\.ﬁ\*f‘. o4

ocksonuille FL | 2%%1 6

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

Signature, typed or printed name of registered agent and ttle il applicable DATE

9. MANAGING MEMBERS / MANAGERS

TITLE ma nagser f-/ s

HAME rrest J- arri

STREET ADDRESS gcg, 32 féfr meter (st B/ t/c/
US| Tacksonwille £L 322]6
TITLE Manager

NAME [FDoniel £ George

STREET ADDRESS | | Boe> S2Cond Steek

ar-StIP | S (0Sekae. BL 3U23 0

ME

NAME

STREET ADDRESS
CITY-§1-2(P - - e

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of tne
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

g | /gm;,( , H-22.03 9419550773

AND TYPED OR FRINTED NAME OF SIGNING MANWMEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #

SIGNATURE:

SIGNA




