2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006334

1. Entity Name

WORKFORCE SOLUTIONS I, LLC

4V £e85000

Gira
5
(1'1

& orare

by 5101} [ FPLMM?UHS

O0HAR 20 PHI2: 38

Principal Place of Business Mailing Address
1801 CENTREPARK DRIVE EAST. STE 100 1801 CENTREPARK DRIVE EAST. STE 100 /a{'}
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7422 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25 ERT 1559 Not Applicable
Zip Country Zip Country " " $5.00 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC
941 4TH STREET #200

Street Address (P.O. Box Number {s Not Acceptable)

MIAMI BEACH FL 33139

- City

FL Zip Cade

B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
[
FILE NOW!! FEE IS $50.00
Make Cil;leck Payable to Department of State
9. MANAGING MEMBERS/MEMBERS * 10. ARRITIANS [CHANGES 4 -
T LT vetetn TITE mem‘aee./‘é_-_..,., -..-.—‘r-e Cletarge  (#Aciiton | -
NAME NAME AMES | OLESDLD <
STREET ADDRESS staeer oneiss |/ 601 Qenre Paec DL E ole oo g
CITY-$T-2IP CITY-ST-7IP Weoj- ‘Q;m’be ac i
Time ) patate 0 T: Memdel / o [chme  [Admtion |«
NAME NAME e LWALLACE.
STREET ADDRESS STREET ADORESS | | 2 | end+2a Rex Db &. Ote. 100
Y- 8T-21P CITY-85- 2P et Paum “Deack €] 2340|
Tme [ petame THLE o [) coongs  [7] Addition
NAME . NAME oyt LT ——1
ATREET S00REST STREET anarts 02/30700--01003- 01 4
CIFY-$T-2IP CITY-$1-7IF ‘***#,:ﬂ VIR e
TITLE [ pewts WILE (7 changs [:I Adtion
NAME NAME
STREET ADDRESS STREEY ADDREXS
cire- 2t 2P oTy-8T- 1P
TITLE T Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESR STREET ADDRERS
oTY-$T-2p : CITY-37-21P
TIRLE 3 veters VITLE {7 change (] Aduwittan
NAME WAME
STRJEY ADDRESR SYREET ADDRESS
CITY-3Y- 2P ' CiTY- 8T-21P

mdlcaied on this report is true and accurate ans
limited liability company or the receivar or trygis

-

SIGNATURE AND TYPER OH PRINTEDNARE OF SIGNING MANAGING MEMBER Of MANAGER

earct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
%s report as required by Chapter 608, Florida Statuies

Daytime Phone #



