| " FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # 02000029249 ecretary of State

1. Entity Name 04-25-2003 90755 040 ****50.00

WORK FORCE CENTRAL, LLC

Principal Place of Business Mailing Address o
8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY
SUITE 303 SUITE 303
MIAMI FL 33143 MIAMI FL 33143

I

v owwwrmll ||

Suite, Apt. #, efc. S“'Te Apt. #, etc. CHECK HERE {F MAKING CHANGES

Appliad For

City &,State City & State 4. FEI Number
8"7’ A Beﬂ@[ﬂ 2L pﬂgd M$f‘ L ' Not Applicable

Countr ountry - ] 5.00 -
3—6"’3'1 g.{m &QQL‘ 5‘3‘.{ 3 '7 é{m Be % §. Coertificate of Status Desired O §ee Ren Li::i:éllonal

s Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem
T e T 2 Name® T ETT T
BURGER, ALAN M Miek T, Burbel
8603 SOUTH DIXIE HIGHWAY - Street Address (P.O. Box Number is Not Acceptable)
SUITE 303

MIAM FL 33143 85A Tougmal ine. Bld:

N Bovydon  BescH FL | 83937

8. The above named entity submits this statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of reglstered agel

SIGNATURE n\/Swv\ Dﬁf’eo}-oﬂ—/ Plasihent Mok 3, BukgerR Y /).; / 2003

Signature, typad or pnntl{d name"f’ra%lsred sgént and title if applicable. {NOTE: Registered Agent signatura required when rams1at|ng) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TinE MGRM O Detete TME MThange [ Addition
NAME BURGER, MARK J NAME '

STREET ACDRESS | 8603 30i_m.| DIXIE HIGHWAY, SUITE 303 sTREzT ADDRESS [@ SO Tou({ma} ine B\\KQ

CTY-57-2ip | FL 33143 : CTY-57-2P %OM‘M BeacH |, P 3343 )

TIE MGR [ celete TiLE AThange [T Addition
NAME SILVERS, BRUCE NAME — 1 b&

STREET ADDRESS | 8603 SOUTH DIXIE HIGHWAY, SUITE 303 STREET ADDRESS | RSO IO:.ARMG, yNE B\ ,

unesTZP | MIAMIFL 33143 GTv-§T-2P "50\/0{0/! Vescl | PL ZIY3Y

TILE L e . .o Ooeete. _ f me - ) iR [} Change [ Additicn
NAME ' ) NAME o T o

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2P

TILE [ Delete TITLE O change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE (1 Delete TITLE O change (7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: “"3"'WT%@’7~@U R85, Ruaan  Uls]eos  SH-88-3503

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING MANAGING’MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytimg Phane ¥

0018106

CR2E083 (10/02)



