2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # - |.99000006336 ' ” FILED

1. Entity Name

WORKFORCE SOLUTIONS IV, LLC OI HAY -2 PM I: 43
e _ - ~_SECRETARY OF STATE

Principal Place of Busingss ) Mailing Address ]‘ALL AHA SSEE’ FLORIDA

180t CENTREPARK DRIVE EAST. STE 100 1801 CENTREPARK DRIVI. EAST. STE 100 .

WEST PALM BEACH FL 33401 WEST PALM BEACH FL {3401

00

2. Principal Place of Business 3. Mailing Address
12501 South Ocean Drive 2501 South dcean Drive
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
Suite 215 Suite 915
City & State City & State 4. FEI Numnber Applied For
Hollywood, FL Hollywood, FL 650951566 Not Applicable
Zp © Country I Zn ‘ Country . . . $5.00 additional
33019 USA 33019 USA 5. Certificate of Status Desired O Fes Roquired
] 5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATE CREATIONS ENTERPRISES INC
941 4TH STREET #200

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

MIAMI BEACH FL 33139

City ’ FL Zip Code

B. The above named entity submits this statement for the purpase of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agant and titla if applicable. {NOT! Registered Agent signature requirad when reingtating) . ' CATE

Y |
FILE NOW!!! FEE I% $50.00
Make Check Pé ni!ile to Depﬁrtment-ot State

[

9. MANAGING MEMBERS/MEMBERS - 10. ADDITIONS /CHANGES

TLE MEQ:EDLOVE JAMES L [ Detete TLE MANAGER O Change  aAddition
NAME BR g NAME Charles E. Wallace

streer anoness | 1801 CENTREPARK DRIVE EAST, STE 100 STEETAORESS | 5501 South Ocean Drive, STE 915
CITY-5T-2P WEST PALM BEACH FL 33401 CITY-ST-2P Hollvwaod. FL 33019 4

TiLE MEM #Delete THLE MEMBER ’ []Crange  [efTition
NAE WALLACE, GHARLES E NAME Workforce Solutions I, LLC

stwect aooress | 1801 CENTREPARK DRIVE EAST, STE 100 smeeranoress | 2501 South Ocean Drive, STE 915
cnv-sr-ze | WEST PALM BEACH FL 33401 4 av-stz¢ | Hollywood, FL 33019 . ‘

TIME C - O pelete TILE , [ Change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-ZIP .

me o, O Delete TITLE SODO0 93 1 400 o — Sl
NwE NAME -5/24/01--01023--014

STREET ADDRESS STREET ADDRESS sk, o y i, [}D
CITY-ST-2IF 3 CITY-ST-ZiF

e ‘ [ Detete THLE . [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2F CITY-ST-2IP

THILE ) [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZiP '

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have he same legal sffect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee smpowered 10 executs this eport as required by Chapter 608, Florida Statutes,

Charle . Wallace “,Me_):«n%gs;' i
SIGNATURE: /o Ll T 04/30/01 (954) 921-5622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MA! I AGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

4Y S2EEL0D

CR2E083 (11/00)



