- Amenven o : ,
2003 LIMITED LIABILITY COMPANY . 503083700437 )

UNIFORM BUSINESS REPORT {(UBR) 09-04-2003 90036 023 ****55.00

DgCUMENT " L02000033638 %«n . Fl LED LO2000033638
1. Enfity Name A}
LSKILLED SERVICES OF AUSTIN, LLC / JSEP -9 PH 2:23

TRLON OF DORPORATIONS

Principal Placs of Business Mailing Adcress “AL AH ASSEE ’ FL@_R _iB_A

11300 4TH STREET, NORTH. SUITE 200 11300 4TH STREET, NORTH. SUNE 200 — ———— .
ST, PETERSBURG FL 3JM6 ST. PETERSBURG FL 3316 _
2 Principal Place of Business 3 Miling Adaress H““l" lll ““l ’I“ “m ““l m" ||l“ m“ lm" lll "lll ml m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . O CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE| Number Applied For
‘ bl -1%% 16 2L Not Applicable
Zi Coun Zi Count - .
. vy 4 i §. Cerlificate of Status Desired $5.00 Addtional
] Fea Reguired
8. Name and Addross of Current Registered Agent | 7. Name and Addrasa of New Reglistered Agent
- . - ) R ~ N;ame '
TSCHIFING, WILLIAM™J'JR 7= ™ m e i s Rl R B Tl e e me
201 N. FRANKLIN STRET' SUITE 2600 Street Address (P.O. Box Number i Not Acceptable)
ONE TAMPA CITY CENTER : '
TAMPA FL 33802 L
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the éxate of Florida. 1 am lamiliar with, and accept
the: obligations of ragistered agent. ‘ '
SIGNATURE o
! Sigrature, typad o aeinted hame of tegislared agent and itk il applicatie. {NCOTE: Regigtared Agant sighature raduind whan alnaialing) ) CATE
i FILE NOWI FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE - CEO 7 O pelete TITLE O Change 1] Acdition 8
NAME Darian W, Johnson NAME g
STREET ADORESS | 11300 4® Street North, Suite 200 STREET ADORESS 2
cmy-s1-z20 |\ _St. Petersburg, FL 33716 CITY-5T.7P i
TRE . Coo . O peete - TMLE ' - ] Change T Aadition g
NAME Mark P. Curtiss ) WAME
STREEYADOAESS | 13000 4® Street North, Suite 200 STREET ADDRESS
omv-gi.zp |\ St Petersburg, FL 33716 ¢ CITY-51-2
TILE ¢Fo 01 Deete TLE Cithame O Aclniﬁn-I
NAME . Pamela A. Smith . N .
THiecTAbDRESS | 11300 4" Strcet North, Suite 200 e e B R [T e L b . .
CITY-8T-21P St Petersburg, FL 33716 CITY-ST-7P
TLE ' O petete Tme Ol change [ Additlon
NAME NAME
STREEY AGDAESS : STREET ADDRESS
CITY-§7-2IP ) CITY-ST-21P
TILE T Delete TrLE ' CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST7-21P - CY-S1-21P
TmE . 7 Detete TmE [l crange [} Addition
RAME . RAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2iP CITY-§7-2P ]
11. | hereby certify tha the mformation supplied with this filing does hot qualify for ihe exemplion stated in Section 118.07(3){i). Florida Statutes. | further certify that the intarmation

indicated on this repert is trus and accurate and that my signature shall have the same lega eftect as it made under oath; thal | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 10 execute this repor! as required by Chapter 608. Florica Statutes.

suawAruns:W&WE@@?ﬂﬂ%ﬁ St Tligfoz 137 579 2qq4

SNATURE AND TYPED OR FRINTED NANE OF 3 MEMBER, MAN A, OR AU REPRESENTATIVE | Deta Daytene Phone ¢




