2000 UNIFORM BUSINESS REPORT (UBR)

PEcn)ﬁgNEJmllnENT # 1.96000000294

WORKSITE COMMUNICATIONS, L.C.

FILED

OOFEB-3 PM 4: 1y
SECRETARY OF STATE

Mailing Address

2640-A MITCHAM DRIVE
TALLAHASSEE FL 32306-5400

Principal Place of Business

2640-A MITCHAM DRIVE
TALLAHASSEE FL 32308

TALLAMASSEE, FLORIDA

2. Pringipal Place of Business 3. Malling Address

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
59—3374702 Not Applicable
7P _ | Coumtry, | PR | Couny .| -5..Certificate of.Status Desired "~ $5.00 additional
Fee'Réquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BISCHOFF‘ WILLIAM S ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
3691 DEXTER DRIVE

TALLAHASSEE FL 32312

City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed ar printad name of registered agent and title i applicable. {NOTE: Registerad Agent signatute requiret! when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS — 10. ADDITIONS { CHANGES
e MGR 7 pesete TIFLE [CDooange [ Addition
s SHERIDAN, MICHAEL H - . .
staeev anoress | 3081 O'BRIEN DRIVE STREET ADDRESS SO0 DQ}H 1251 75— = 3
or-nze | TALLAHASSEE FL 32308 em-r-a ~De/07/00--01015--015
mE MGR ] betets TITLE TS Chang® = "
NAME GAUDINO, JOSEPH P NAME
steee aoorest | 8953 WINGED FOOT DRIVE STREET ADDAESS
emv-stor | TALLAHASSEE FL 32312 iry- 1.z
ST =] detetn LE [J.change___[] acdition_|
NAME NAME ~
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CiTY-3T-7IP . /
TITLE [ peteta TIME [ changs ] addrtion
NAME NAME
STREET RDDREEE STREET ADDRESS
tIfY- $V-71P CITY-ST-2IP
TITLE 7 peets TITE [Jchange [ Addition
NAME NAME
STREET ADDBERS STREET ADDRESS
cITY-3V-1P CITY-ST-2P
TmE ] Deteta TITLE [ chanye [ additton
NAME NAME
. STHEET ADDHESS STREET ADDRESS
" omy-srap oITY- g1 2P

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 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered tc execule this report as required by Chapter 608, Florida Statutes.

AV ﬁﬁ,ﬂ‘ Tl T
SIGNATURE: ki el Al i
SIGNATURE TY@ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
]

Daytime Phone #




