‘LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Apr 22,2002 8:00 am

DOCUMEN

1. Entity Name

i

=WORKERS.-COMPENSATION..COM,. .L.L..C..

T# L010000220

—

— = ——eme o o oo

g

DO NOT WRITE IN THIS SPACE

FILED
ecretary of State

04-22-2002 90154 044 ****50.00

Old"bfbﬂ/

2. Principa! Place of Business 3. Mailing Address
fi4 ' . W BloD| 773 ﬁ)ﬂsd .‘J.Jq}ltm) 6/0 D
Suite, Apt. #, etc. Suitg, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
RLASoTA F L \Saerso ZZ ~ F L &l - 0000 /6 Not Applicable
Zip Countr Zip ountry » . $500 Additional
6‘/&36 ) sxﬂ 3‘/‘2\36 @4 5. Certificate of Status Desired O Fee Required

DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

“Bouers CHaphick E

Street Address (PO, Box Number is NOt Acceplable)

sq i ]

2033 Plaw OF

N SakAscta

FL [ 5%%a4

SIGNATURE

8. The above named entity submits this staternent for the purpose of changﬁg-it

S registered oMice of Tegislered agent or Bot. 7 the SIAE o Floraa——

Signature, typed of printad nama of registerad agent and tillg il applicable,

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TILE GAR e
N Alex Lavcaster e
SINETADAESS ‘P /f g). LIRS A onog Poud £3/0D STREET ADDRESS
oS \ShRASete ' Fo  FYR3IE oiTY-S7-21
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2 CiTY-ST-2IP
'
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADGRESS
a5t 26 e - DO NOT WRITE
IN THIS SPACE
NAME NAME T P
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-57-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF I CITY-ST-21P -
TITLE TIMLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certify that the information sy ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue angy rate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the er pr frusfee empowered to execute this report as required by Chapter 608, Florida Statutes.
P
SIGNATURE: YS/-62 s¢/2£5 7 §7{

SIGNATUR?AID TYPHD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

CR2E083B (12/01)

Daytima Phone #



