o e FILED

— 2003 LIMITED’LIABILITY COMPANY ., May 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT # |_02000000309 04-23-2003 90230 021 ****50.00
1. Entity Name
INTEGRATED EMPLOYER SOLUTIONS, LL.C.
Principal Place of Businessg Mailing Address .
5775 BLUE LAGOON DR.. STE. 230 5775 BUUE LAGOON CR., STE 20 ¢ .
MIAME FL 33126 MIAME FL 33126 44001309
2. Principal Place of Business ‘. | 3 Mailing Address ’ “"M”l"" | ’I " Il' “H "I " " l”lmmll m‘ 'Ill
Suite, Apt. #, etc. Suile, Apl. #, atc. D CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
O S 3 ?Z/Z c?' Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired m} ggg?qum‘hm
€. Name and Addrass of Curremt Ragiatered Agent 2 - -~ 7..Meme and Address of New Ragistered Agent~—-- ..
Nama ) . .
E' LAGE, GUSTAVODESQ. —— ——— —— __ - I . T T
SAlAs EDE, PETERSON & U\GE. LLC : Straet Address (F'.o::Bax-NumberIst‘Aoceptable) t e R
6333 SUNSET DR.
SOUTH MIAM FL 33143
City FL l Zip Code

8. The above named entity submiis this staternent 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

. tyoad) of printed name of regitiarad agent and tHio i &poplicable. {NOTE: Psgistared Ageni sighahure cocuined when, reinsisting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
B. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
: MGR : 1 Detets TE O Cange  [J Addition §
NAME GARCIA, RICHARD A NAME , =
STREET ADDRESS | 5775 BLUE LAGOON DR., STE. 230 STREET ADDRESS ,%
CIFY-§5-2P CivY-S1- 2P
TIE Vv ' 1 Datete TME ' ' Cictangs [ Addition &
O
NANE Ligrente , Eibet D 2735 NANE )
SREETAOONESS | 57 ) S 6[.,6 quam " 5_- e ¥ smeer anokess - Se T et R T
wvsw | N gm ¢ £L . 22116
e T O Delee e : O Crange 0] Addition
NAME MAME _ -
—7:4 =STFEE|' DURESS = e — s e = =T R e = 'STREET"]D“ES” . - —_ - - — - = — T —_— m——
criy-st-2p = CIT-ST1-2°
J e . Clodes, Q- Tme _— , Ocrne (D Agdition |
NAME - I a e - - L T T e Wﬁ—n——w
STREET ADDRESS _ ' : STREET ADDRESS
CITY-57-7p ) CITY-ST- 2P .
TE O petets mE Dchange (3 Addition
RAME NAME .
STREET ADDRESS STREEY ADORESS
CIry-S1-2p. CITY-51-2IP
TmE _ O pelete | e Dcnange [ AdaRion
NAME NAME -
STREET ADDRESS STREET ADDRESS
cmy-S1-2p CITY-$1-21P

11. | heraby certify that the intormation supplled with this filing does et quality for the exemption stated in Saction 119, 07(3)(1) Florida Statutes. | further certify that tha information
indizated on this feport is rue and accurate.and that my signatlys shall have the same lega! effect as if made under path; that | am a managing member or manager of the
fimited liablility compeany of the receivegs Y. Brid JO execute this report 88 required by Chapter 608, Fiorida 7miea

SIGNATURE: S FETURED. . W T A@w e

AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFARSENTATIVE Drytime PRCns &




