2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000006336
1. Entity Name
WORKFORCE SOLUTIONS IV, LLC
Principal Place of Business Mailing Address
1801 CENTREPARK DRIVE EAST. STE 100 1801 CENTREPARK DRIVE EAST. STE 100
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401-7422
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LoD- 0@51;5(,0 Not Applicable
Zip Country Zip Country o - $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CORPORATE CREATIONS ENTERPRISES INC
941 4TH STREET #200

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

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if appiicable. (NCTE: Ragisterad Agent signature requirad when reinstating) DATE
7
i?lLE NowM! FEE IS $50.00
Make CII'\eck Payable to Department of State

]

i
8. MANAGING MEMBERS / MEMBERS 10. L ADDITIONS /CHANGES P
TITLE [ petets Tins W F;EMBE—E‘.-{ _Qb Love. (] changs [ WhAuartion
KAME NAME MES L. o~ b
STREET AUDRESE ez wonias |1 801 CenTre AL DL € . Ote oo
CITY-£T-71P CITY- $1-TP bUe.-:n' -PQL.m ':Bp any El 2340
ME - netetn TIme 'fnﬁmﬁeﬁ Jovroae o ~ [lchengs  [Whaiticn
HAME NAME CHARLeS £ WALLALE
ETREET ADDRESS e omess | | KO AeN+R.L8 fRek De. €. She oo
cir-£1-2¢ s\ Vest farm deac. Fl 23 4ol
TITLE [ peters TITE (Jcosoge [ addition
o~ - OOO0DR 1 2ansS0——1
STREET ADDRESS STREET ADDRESS ”‘DB."'ED.-fﬂﬂ"“‘Q 1 Dga__.m e
coTY-aT- 2P CiTY- $1-2p L kbl 00 swdweEtn) 00
TITLE [ petate TmE [Jcnage [ Auditicn
NAME NAME
STREET ADDRESS BTREET ACDRESS
CITY-3T- 2P oIy-$T-2P
1ITLE ™ betste TITLE [Jchange  [] Ademion
NAME NAME
STREET ADORESS STHEET RUORESE
giTY-sT- 1P CITY- $T-21P
Tme O petete WLE [ changs [ Addrtton
HAME NAME
$TREEY ADDRESS STREEY ADDRESE
¢ITY-g1- 2P chy- ST- 1P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and acgurate and that fgy signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receffer fistee gifpOwered to execute this report as required by Chapter 608, Florida Statutes.

E@Lm . )

11

Y s
PRINTED NAME OF SIGNTNG MANAGING MEMBER OR MANAGER Date Daytime Phona # 4

4v 2085000

A



