2003 LIMITED LIABILITY COMPANY
UNIFOCRM BUSINESS REPORT (UBR)

DOCUMENT # L02000006503

1. Entity Name

EMPLOY HR, LLC

2

Principal Piace of Business Maifing Address B

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-20-2003 90022 033 ****50.00

80 RAINTREE DR 60 RAINTREE DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
S ey ATnee oz
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
& Stale Cily & Siale % ol 4. FEI Number Applisd For
i CD@...;C-,_E" < o2 - 044.\. o9 o Not Applicable
Zip , Zip Country . . $5.00 Adgdional
3 2127 @" oS, o . o L 5. Cartificate of Status Oesired O Feo Required
6. Name and Addreas of Curmm Roglstorod Agem 7 Name and Address of New negfmrea Agent -
. Nama . . e = -
- SMITH, JAMES € » —mmmir— o R
80 RAINTREE DR Street Address (P.O. Box Number is Not Acceplabla)
PORT ORANGE FL 32127
City FL | ZpCode
8. The abova named enlity sulymits this statement for the purpgsa of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registe,
e R T
SIGNATURE
!-‘-\g’h(n tyoed or uinu\namo of registered agent ard litle H applicabla. [NOTE: Registarea Agent signaiwe required when rainstaing) DATE
FILE NOW!!l FEE IS $50.00
- = - |-Make.Check Payable to Florida Department of State - .
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES ~
e HARSAL NG, FerarSar [ Detate TME X Bl Crange [ Aadition § &
HAME Aorgs Tonv SBer ol NAME g
STREET ADORESS 136 ICibp s LI vz STREET ADDRESS g
CTY-S1-28 [ o rernGE FL S T CITY-ST-2P a
e ) O belete e Ol Change L] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY; ST-2ip
e TmE ~ Dobes - fme —— 4— e T L
NAME D N . —— -
"STREET ADDAESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE 1 petete TME B Change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST- 1P CIFY-ST-70P
TME O Oelere e O Changs  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
J me £2 Delete TIE O chags  [J Addition
_ e NAME
" STREET ADDAESS STREET ADDRESS
i Y. ST-21P CITY-8T-7P

. 1. | heraby certify that the information supplied with this filin
: indlicated on this report is trus and accurate and that my

signature shall have the same legal effect as if mace under
limiled liabilty company o

@MRL:D "2 6. 0%

g does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
cath; that | am a managing member or manager of the

ver or trustee empoweredg [ exacute this report as required by Chapter 608, Florida Statutes.

OR AUTHORIZED REPAERSENTATIVE

Dmytene Phone #




