2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UB

FILED
Jun 09, 2003 8:00 am |
Secretary of State

05-08-2003 90079 028 ***%50.00

DOCUMENT # L02000024631 /

i

1. Entity Name
HR SOURCING, LC . .
Principal PMace of Business Malling Address - 4 4 {] 0 4 07 4
1210 CULBREATH ISLES DRIVE 1210 CULBREATH (SLES DRIVE
TAMPA FL 33629 TAMPA FL 33620
2 Frincipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' ol Applicable
Zie Country Zp Country 6. Certificate of Status Desired a $5.00 Additional
Fes Required
8. Name and Addréss of Current Reglstered Agent -~ 7. Name und Address of New Reglatered Agent — - -
Name

PP

= T o o e ati

T TTUAMES; GTRANDY E
4230 5. MACDILL AVE,, STE. K

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33611

City

FL [ 700

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of

B E [ pouae

SIGNATURE

S/ 03

{NOTE:

Sipnature, typed or peneed nanmpbyrepiatared egent and e ¥ spplicable.
-

Agont 8

recuined when

Wt

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

0. MANAGING MEMBERS! MANAGERS 10. ADDITIONS f CHANGES

T FREGIOr0r T Deles me Cicrane  Cladaton | §
W R RIME E.SASS e e 2
SRENOES \12/0 Ceo/ Sca il Zaves e, STREET ADORESS 2
TSN [\ 7moa, KL 33029 urv-st-ap i
e i 4 O nelse e Clchangs (] Addition g
NAME NAME

STREET ADDAESS STREET AQDRESS

CITY-5T-2P . + CiTY.ST-2P

T e T Dpees mE SRR D) Cidfige [ Atdition
N S _ haue

STREET ADDRESS STREET ADORESS | - -{—
CITY-ST-2° Y- ST-ZP :

TIE O Dekte ‘e O Change [ Mdilion
NAME NAME

STREET ADDRESS STREET AODRESS

Ciy-§1-7P CirY-ST-DP

TME 0 petets TIME Clchanga  (J Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2F Ciny-51-2F

me 1 detete e [ Change  {J Addition
NAME MNANE

STREET ADDRESS STREET ADDRESS

CITY -5T-2% CITY-ST-21P

11. I hereby certily that the infarmation supplied with this filing does no quallfy for the exemption stated in Section 113.07(3)(1), Florida Stalutes. | further certify that the information
Ind}lcatsd on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manage: of the
limited liability company or ihe receiver or trustes empowerad to execute this report as required by Chapter 608, Floriga Statutes.

SF AP BEQUIR

L1725 §3387./742

»
&Y
TYPED OR MRINTED NAME OF SIGICNG MANAGING MEMDER, MANAGER, OR AUTHORLIED REPAESENTATIVE

Daytima Phane &

LSIGNATURE: o




