2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000001721

1. Entity Name

WACHOVIA EMPLOYER SOLUTIONS, LLC

May 22,2002 8:00 am
Secretary of State

05-22-2002 90268 007 ****50.00

Principal Place of Business Mailing Address
4600 WEST CYPRESS STREET 4600 WEST CYPRESS STREET v v -
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3569 Applied For
59- 152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] $9-00 Addtional
Fee Required
6, Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
BALDWIN, L. LOWRY .
Street Address (P.O. Box Number is Not Acceptable)
4600 WEST CYPRESS STREET
TAMPA FL 33607
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
Signature, typed or printed nama of registered agent and titla it epplicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM [ Delete TNLE [ change [ Addition
NAME BALDWIN, L. LOWRY NAME
STREETADDRESS | 4600 WEST CYPRESS STREET STREET ADDRESS
GITY-ST-2IP TAMPA FL 33607 CiTY-ST-7IP
TITLE . MGRM 1 Delete TIILE [change  [J Addition
NAME DAVIS, CHARLES NAME
STREET A00RESS | 4600 WEST CYPRESS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-ST-21P
TITLE } ) [ Delete TITLE . Ochangg O Addition_
NAME T T T T T TN e - T ’ ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TMLE O Delete TMLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP o

11. 1 hereby cerify that the information supplig
indicated on this report is true and accupdie and that my sngnature sha\
limited liability company or the receiv, :

SIGNATURE:

n 119.07(3)(1), Florida Statutes. | further certify that the information

made under oath; that | am a managing member or manager of the
hapter 608, Florida Statutes.

SIGNATURE AN PED CR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

W1 OOOD

CR2E083 (9/01)



