2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006333

1. Entity Name

WORKFORCE SOLUTIONS |, LLC

Principal Place of Business Mailing Address RO EEE A Bi
1801 CENTREPARK DRIVE EAST. STE 100 1801 CENTREPARK DRIVE EAST. STE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7422

2. Principal Place of Business- 3. Mailing Address ”Il”l” ||| ||"| mu "mlmlllm

.

\O
3

SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-
&5’9 ?5/53 7 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired  [] 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE C.REAHONS ENTERPRISES INC. Straet Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable {NOTE: Registered Agenl signature required when reinstating) DATE
.p
FILE NOW!!! FEE IS $50.00
) Make Cfpck Payable to Department of State
8= ’ MANAGING MEMBERS /MEMBERS = [T B [ N ADDITIONS/CHANGES .
e . [ petete TmE James L. ¥Pecoleve (Jonangs (o netition
RAME NAME MeMBeE./ ,
STREET ADDRESE seet aooness || S0 1QeNTRe PREX DR -£. Ot io0
ciry-sr-ze : : av-ee | losr P Peaen. Hl. 2240 /
TIMLE 1 peiete TITLE m6mne£/ o [l choengs (i Addition
nAmE : o HAME chagies £ (WALLACE
STREET ADDREZS ‘ swerr aomeeas | | @Y 1 QeniRe. pﬁﬂﬁ.u £ .Sre {00
CITY-3T- 2P CITY-3T-71P UJ&!T pg ¥ :52261 | E] 2 3!! o)
TIMLE [ petera TITLE [Oetangs [ Addition
HAME HAME SO00031 Sasans -7
STREET ADDRESS STREET ADDRESS —03/290- 01072 —00s
GiTy-sr-zp cy-sT-2p Fpranll 00 s 0
TITLE [ peets TIME O thangs [ Aodition
nAME NAME
"STREET ADERESE STHEET ADDRERS
Cry- 87119 CITY-81- 2P
e [ petem TIME [Jectangs  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-T0P CITY-ST-2IP
TILE [ petera TME [Jchange [ Addition
NAME NANE
STAEET ADDRESR STREET ADORESS
CITY- 3T-2P CITY-37-7IP

11, | hereby certify that the information supplied wit
indicated on this report is true angl accyate al

limited liability company or the g o execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
al my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

' REDUTZED [ Beaenore 4/l Sb/-697-Pd Ty

SIGN#IHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

oF . sy

RN



