2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ | 98000003448

1. Entity Name ETE;:‘. ;?L:r?[[]jF STATE
CR
SUNBELT PLACEMENT SERVICES LLC OIVISION OF CORPGRATIONS

DOSEP 18 AMIO: 02

Principal Place of Business Mailing Address
%40 COUNTRY CLUB BOULEVARD 120 ALBANY STREET
P.O. BOX 151399 8TH FLOOR

CAPE CORAL FL 33980 NEW BRUNSWICK NJ 08801
—— MV

2. Principal Place of Business

[H285 Walsigghem Bd.

Suite, Apt. #, atc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber otex -3&5 5608 Applied For
L‘.f g0 F L Not Applicable
Zip 4 Country Zip Country . _ $5.00 Additional
9 3 i - ‘/ 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
: - ) I - - Name - . ———
CORPORATION SERVICE COMPANY 7 Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 ,
City FL Zip Code
8. The above named entity submits this statermant for the purposa of changing its registered office o ragistered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed or phinted name of registered agent and titie If applicable. {NOTE: Ragistered Agent signatung required when: rainstating) ' DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payabile to Department of State
9. MANAGING MEMBERS /MANAGERS 1 0. ADDITIONS / CHANGES
TnE MGRM O Delete TE [ Changs  [J Addition
NAME ZOFFINGER, GEORGE NAME
STREETADDRESS | 120 ALBANY STREET PLAZA, 8TH FLOOR STREET ADDRESS
ciry-St-21p NEW BRUNSWICK NJ 08901 CITY-S7-21P ]
TITLE . O Delete TMLE I change 3 Addition
NAME NAME " y [’y wd T _....._"5!
‘ 20000 =3a0ns %lﬂ,. -
STREET ADDRESS STREET ADDRESS -09/28/00--010498~-022
CITY-ST-2IP cITy-§1-2P P T 335 N o FxFr¥al, 00
s ; — — — ER T, me i ‘ [Ochange  [] Addition
NAME NAME T —
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S1-21P
me %, 01 Delete e Dl change [ Adition
NAME 7 : NAME
STREET ADDHE%’ STREET ADDRESS
emy-st-mp | CITY-ST-21P
THLE O Gelete TITLE Clchange [ Addition
 NAME . NAME
STREETADDRESS | SYREET ADDRESS
CITY-ST-21P CITY-§3-2ZIP
e O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS : SYREET ADDRESS
CITY-ST-2IP ’ ’ CITY-ST-7IP

L 11, 1 hareby cartify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ey indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
TImitad lfability comparny or the receiver or frustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

BT (D ; o e, y .
SIGNATURE: _ X Sﬂ@U"‘G?éErﬁe Zoffinger 7/24/00 (732) 628-0311
Date

SIGNAWRE_ANDM PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Deytima Phono #
s

AT

CR2E083 (5/00)



