2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # [ 98000000670 FILED

1. Entity Name

.T. PEOPLE SOURCE, LLC g 00 APR 27 AH 8: 5b
| SECRETARY OF STATE
Principal Place of Business Mailing Address : :.]'}f\ L 1_ A H A SC’EEL ' FL URIDA
208 COSTANERA ROAD , 208 COSTANERA ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 331436521 L o
2, Principal Place of Business . 7 3. Mailing Address | [Il‘m‘ ||| [lm |||“ “m IIW "m II'” m" III'I m" [II” "” l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN
City & Statie ’ ’ City & State 4. FEI Number Appied For
e = ‘ 46-8643274 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name_ o — -
M"'LER’ DOUGLAS A Street Address (P.O. Box Number is Not Acceptable)
208 COSTANERA ROAD
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabie. {NOTE: Registared Agent signature requirad when renstabing} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MFMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGR : 1 petetn L Mar [Fthange [ Adition
na DOUGLAS M. ENTERPRISES, INC. NAME Douglas M. Snterpnses, Ze.
steer avoness | 777 BRICKELL AVENUE, SUITE 1112 STREET MORESS | 208 (ST ELR
CITY-3T-7IP MIAMI FL - CITY-$T-7IP [6&9/.. @D S L 33 /4/5
TITLE [ pelete TTLE 7 O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS —
ez emr 00003249526 —3
e - — - 7 oate - — o7 P10 3]
me_le— o~ fme e RS0z 00 - BSOS
STHEET ADDRESS STREET ADDRESS
CITY- 81- 1P ] CITY- $1-21P
TITLE I ] pelste TIMLE [ change [ Addition
NAME NAME
STREET ADDRES® S$TREET ADDRESS (
CITY-3T1-1IP CITY-8T-2tP
TITLE - ] Deteta TILE - [ changs [ Addition
NAME : NAME
STREET ADDRESS - ] . $TREEY ADDRESS
tITY-$T- 2 o emr- g1
TE ' . S [ elete TITLE [Jchange [ Additien
NAME . ’ ‘ NANE
STREET JODRESS : STREET ADDRESS
city-st{ae CITY-87- 1P

e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that { am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

1.1 rlereby certify that the information ';.;upplied with this filing does not qualify fo
indicated on this report is true and accurate and that my signature shall hav,

¥ s> TS o2 - I8P

ED OR PRINTED NAME OF SIGNING MANAGING MEMARME OR MANAGER Data Daytime Phona #

4%  +1LE000

b

CR2E083 (9/99)

SIGNATURE:




