| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgtCNUMENT # L02000021 204 04-23-2003 90235 030 ****50.00
ntity Name
SPECIALIZED PERSONNEL LOCATORS, LLC
Principal Place of Business Mailing Address
2406 COBBLEFIELD CIR. ‘ 2406 COBBLEFIELD CIR.
APQOPKA FL 32703-3642 APOPKA FL 32703-2642
s s e IERRAARELEO
Site. Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
—) D@ % S Not Applicable
e Country Zip Gountry 5. Certificate of Status Desired a ?ei ggq 3?:(;“0““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMSEN;:KENDALL~ -~ = ==~ == - ~wsm o oo w0 - BRI o T e S e ey e e et e e e
2406 COBBLEFIELD CiR. ) Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703-3642 -
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE == . LD 7

‘!:'ignatuve‘ typed or printed name of registered agant and titla it 2pplicabla. (NOTE: Registered Agent signatura required when reinstating) DATE ! j
g ; i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TILE 6 Pi— 3 Deleta ML [l change [ Addition
NAME K“ “‘@__ // /Z,_o n s NAME
STHEET ADDRESS BEE L, ol . STREET ADDRESS
CITY-ST-2P £ ) £ £, 32%2 ? CITY-ST-Zip
TITLE M & # [ elete TILE [ Change [ Addition
RAME ‘e / S NAME
STREET ADDRESS 9“‘ —m Ve I ) Pl . | STREET ADDRESS
CITY-ST-2 5_?: /S 2 b e Ciry-§T-2Ip
e " [ pelete TILE (A Change [ Addition
NAME NAME

STREETADDRESS | . i e m g =~ <STREETADORESS | e i m L e e e I
CITY-S$7-2IP CITY-5T-21P .
TIMLE [ delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-$T-2IP
TINE (I Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

“Tme O Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
*indicated con this report is true and accurate and that my signature shall have the same legal effect as if made under vpath; that § am a managing member or manager of the
= limited liability company or the receiver of trusiee empowered 1o execute this report as required by Chapter 608, Florida StatutES

Mﬁm ey 2009 s () w335

Daylime Phone ¥

SIGNATURE AWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

SIGNATURE:
L

g

CR2E083 (10/02)



