2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L98000000670 | o
1. Entity Narme D T TP
LT. PEOPLE SOURCE, LLC OTAPR30 AMII: 13
SECRETARY OF STATE
- TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address . : '
208 COSTANERA ROAD 208 COSTANERA ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33142
o _ IR
Suitg‘, Apt. #, etc, Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
‘ . |
City & State City & State ) 4, FEI Number ‘ Applied For
' - , I 16-8643274 Not Applicablg
zp Country zp Couniry 5. Certificate of Status Desired ! g‘g'ggq{z?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r(;:LCE)%S?g:QJERL:SRSAD Street Address (PO, Box Number is Not Acceptable) .
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 both, in the State of Florida,

SIGNATURE
Signatura, typed of printed nama of registarad agent and thle il applicabis. {NQT:  Registered Agent signatyre required when reingiating) DATE

. ‘“ )

! |
Wit FEE IS $50.00

FILE N/ W) S
Make Check P& 'al?;le to DepTﬂment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deiete TITLE (O change  [J Addition
NAME DOUGLAS M. ENTERPRISES, INC. NAME
street anoaess | 208 COSTANERA ROAD STREET ADDRESS
CITY-§T-2p CORAL GABLES FL 33143-6521 CITY-ST-2IP
CTRLE 1 Delete TINE ‘ (O change [ Addition
NAME NAME — D P e S
‘ g ral [ T s I%l- r =~k
_ STHEET ADDRESS STREET ADDRESS . _:Tjgflbﬁn - - ﬁfé_,_{“}q_
- |- eimv-st-zp CITY-ST-7IP ke - ol
TTLE O Delete TME ST [ thange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petete TITLE . O change T Addition
NAME NAME
STAEZET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$7-2P
TE O oeleta TILE [J Change  [] Addition
NAME 3 NAME .
STHEET ADDRESS - STREET ADDRESS
GIY-$T-2P * CITY-ST-27IP
TLE ‘ M Delete TILE [DChange [ Addition
NAYE NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2p CTY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify fc- the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall Jave the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liatility company or the receiver gatrustes empowered to execupft this report as required by Chapter 608, Florida Statutes.

S el 35 5P

4V 666000

CR2E083 (11/00)



