2001 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT# | 99000006334

WORKFORCE SOLUTIONS I, LLC

FIEED
01 MAY -2 PM |: 43
SECRETARY OF STATE

Principal Place of Business Mailing Address

180+ CENTREPARK DRIVE EAST. STE 100
WEST PALM BEACH FL 33401

1801 CENTREPARK DRIVE EAST. STE 100
WEST PALM BEACH FL 23401

TALLANASSEE, FLORIDA

G

AR AU WEA

2. Principal Place of Business 3. Mailing Address
2501 South Ocean Drive (2501 South Ozean Drive
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 915 Suite 915 )
City & State City & State 4. FEI Number Applied For
Hollywood, FL Hollywaod, FL 650951559 Not Applicable
Zi t i Ci iti
) o Country ‘le ountry 5. Cerlificate of Status Desired 0 ?5‘20 Additional
33019 USA 33019 us oo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC
941 4TH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City - FL Zip Code
8. The above named antity submits this statement for the purpose of chang'ing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE Signalure, typad ¢r printed name of registarac agent and title if applicable. (NOTE Registerad Agent signature required whan reinstating) DATE
T ]
FILE N( 1W{!!! FEE I] $50.00
Make Check P:IS rlable to Department of State
; 4
i

9. MANAGING MEMBERS  MEMBERS 10. . ADDITIONS / CHANGES
WILE MEM & oelets TITLE ‘MANAGER ’ Ol change  [Addition
- BREEDLOVE, JAMES L e Charles E. Wallace _ = _
STREET AUDRESS | 1851 CENTREPARK DRIVE EAST, STE 100 STREETADDRESS | 2501 South Ocean Drive, STE 915
CITY-5T-2IP WEST P CITY-5T-2IP Holl . .
TILE MEM ‘ Delete TITLE MEMBER . {1 Change ?Auuition
NAME WALLACE. CHARLES NAME Workforce Solutions I, LLC
SIREET ADORESS | 4oy CEN,TREPARK DRIVE EAST. STE 100 smeeranoiess | 2501 South Ocean Drive, STE 915
CITY-$7-2P ! _ CITY-ST-7P Hollywood, FL 33019
TTLE - 1 petete TILE () change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP EREEOaH GOEE 1
L:;EE € 7 Detete ;T:E ‘DS.‘IEq'.""Gl -»{Ilﬂfllj. : r_lglii:": = Addition

FEE S M) kRS O
STREET 7 2*SS STREET ADDRESS akaeksl, OO drsdil, Ul
CITY-ST- 2P CITY-5T- 2P
TMEe ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE O] petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify ft r the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ar trustee empowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Z

’

Charles E. Wallace, Magager

By: a -
' 04/30/01 (954) 921-5622

i

SIGNATURE AND TYPED CR PRINTED NAME OF

L) |

MA NAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

AV G2eI00.

CR2E083 (11/00)



