2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 99000006335

WORKFORCE SOLUTIONS (Il, LLC

Principal Place of Business Malling Address

1801 CENTREPARK DRIVE EAST. STE 100
WEST PALM BEACH FL 33401

1601 CENTREPARK DRIVE EAST. STE 100
WEST PALM BEACH FL 33401-7422

31
I

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
M—Oqg[ 5@/ Not Applicable
il Z n e
Zip Country P Country 5. Certificate of Status Desired O $5'00 Addltlonal
- Fee 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

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

MIAM! 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, or both, in the State of Florida.
SIGNATURE
Signalure, typad of primed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
fi
FILE NOW!!! FEE IS $50.00
Make C"heck Payable to Department of State
Hl
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES N
TILE [ petete TITLE Mentaee/. 2 [ thanps  (3AGuimen
NAME NAME TAames L., RecDLOYE.
STREET ADDRESS seeronzss | 1 60 1 Qe NTRE PALk. PE. £ - Ste)rop
CITY-8T-21P CITY- 31- 2P Wesr ‘pﬁl-:ﬂﬂ Peaci ¢l d3dol ,
TME O ostetn e Memdee./ C] change  [Adition
NAME RAME Q HALLeS Qe
STREET AUDBESS svaeer aoonsss | 1 €O Qeﬂ-}ﬂd pAB.V__Df-—C'. Ste- 10D
CITY-S1- 2P N ' v (WesT PﬁLmFbéﬂc‘H‘ cl. 3340/
HNE [ Detety TTLE Cchangs  [1) Adiition
NAME NAME
| i - ) "
STREET ADDRESS STREET ADDRESS = ':"'..'3 1 = = ""3" ——
cITY-ST71p Y- s1-21P "'?3-" 3D:2L N _L ona--013 _
TOTLE [} petetn TLE A ﬁ*-m* “m' vs-'-%w
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-SI- TP CITY-8T- 1P
TE [ petetu e [(Jchangs (] Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
| eiTY-sraw CAY-8T-TIP
YME O peseta Tme [ changs [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- £1-TtP CITY- 87-21P

. | hereby certify that the information supplied with
indicated on this report is true and accurate ang at ry
limited liability company ar the receiver or trusffe e

SIGNATURE:

7,

SIGNATURE AND TYRES OR PRINTED NA!

AZ’OF BIGNING MANAGING MEMBER OR MANAGER

is filing does npgquallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
#f5hail have the same legal effect as if made under cath; that | am a managing member or manager of the
preport as required by Chapter 608, Florida Statutes.

Daytme Phone #

—F T TP

r



