FILED

May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (VER) _ s 28 9212 00 om0

Entity Name
WACHOVIA EMPLOYER SOLUTIONS, LLC
Principal Place of Business Mailing Adcress
4600 WEST CYPRESS STREET 4600 WEST CYPRESS STREET
TAMPA, FL 33607 TAMPA, FL 23607
Suite, Apt. #, elc. ' Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number - Applied For - 1.
: 59-3569152 Mot Applicable |
Zip Country Zip Country ' " $5.00 Addiional 7
. 5. Centificate of Status Desired [ Foo Required. -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent : .
' Name
BALDWIN, L. LOWRY . ]\ -
4600 WEST CYPRESS STREET Sireet Address (P.O. Box Number is Not Acceplable} -
TAMPA, FL 33607
Ciy FL 1 Zip Code
8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agenl, or bath, in the Siale of Florida, | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Siynaler, lypdd OF Prind narmd of KGiSIABd aydni and tida i ap picabe {NOTE: Bagsirad Aud nlSugnalurg Maauiad whan rinsaling) QATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES =
me MGRM O Delete me O Cerge [ Addilion | &
NAME BALDWIN, L. LOWRY HanE g
STREET ADORESS | 4600 WEST CYPRESS STREET STAEEN A DORESS o
cay-st-2ip TAMPA, FL 33607 Lily-51-2P ]
N
e MGRM ] Delee e [l Change (] Adaition E
NAME DAVIS, CHARLES NAME
STREET ADDRESS | 4600 WEST CYPRESS STREET STREET A DIRESS
coy-si-iP - | TAMPA, FL 33607 “f cmy-st-zp
TE O peiete TILE [ Clenge [ Addilion
INEME ST — -~ = - NANE
SIREET aDHESS SIAEED ADDRESS
cilv-si1-2ip City-51-2iP
e (] pelete TILE [J Change [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
£y-s1. 2P . ’ ciry-51-2p
mE O Delee e . (] Change £ Addition
NAME NAME
STREET ADDRESS ~ STREET ADIIRESS
cay-s1-ze o ity.s1-2P
e ~ 7 Delete e [] change (] Additien
NANE : NAME
SIREET ADURESS 8 ACDRESS
CY-Si-2P . ,%-zwp
11. | hereby certify that the informailongdipplied with 1his filing does j exemplion stated in Saction 119.07(3X)), Florida Statutes. | funther certify that the information

e same legal effect as if made under oath; that | am a managing member or manager of the
S report as required by Chapier 608, Florida Stalutes.

SIGNATURE: _— '?‘/-39/?3

s:(;u.\runyﬂ D OR PFINTW #F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - 7 tan Cuaytima Phone #

indicatad cn this reportis true an
Himited liability company or the r.

VA4



