2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006337
1. Entity Name
|
WORKFORCE SOLUTIONS V, LLC
Principal Place of Business Mailing Address
1801 CENTREPARK DRIWE EAST, STE 100 1801 CENTREPARK DRIVE EAST. STE 100
WEST PALM BEACH FL 3340t . WEST PALM BEACH FL 33401.7422
2, Principal Place of Business 3. Mailing Address H""l" I|| ||”| ll"l ||m Ilm I|“| m ""I I"Il Nll m” llll '“‘
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bI- ORE 1 ST Nol Applicable
o Country Zip Lountry 5, Certificate of Status Desired ] $5'00 ,G}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC Street Address (P.O. Box Number is Not Acceptable)
941 4TH STREET, #200
MIAMI 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
Signalurs, typad ar printed name of registered agent and title If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
l‘FILE NOW! FEE IS $50.00
Make C]heck Payable to Department of Slate
!
9. MANAGING MEMBERS /MEMBERS 10. ADCITIONS  CHANGES .
TITLE O netete TINLE Memg eﬁ/ét - Ol cramge  [Audtion
RAME NAME L TAMes L. cecDIOYE.
STREET ADDRESS srae aooresz | /650 1 (F 2 NTHRE Aer DR. E. 6*@‘ oo ;
CIVY-3T- 2P CITY-8T-ZIP w 8:)1..;9’3 Lm '3‘3 -
TITLE ] petets TIMLE NMemace / * [chamge  [Whtton
name At CHAlLeS £ umu_ﬂfc
STREEY ADOREES smeer onsess | / &0/ QCNTLE e DE. E - Steioo
e- 02 m-nw  ))osT AimPeacy, £l - 234D
TITLE [ oetete TITLE 0 [ changs [ Asdition
NAME NAME )
STREET ADDRES STREEY ADDREES =00 afdl EEsao——s
¢ITY-2T- 1P ciTy-aT-1IP ~z 2T -~ Ioe—012
TmiE 1 teteta TILE ’ N
NAME NAME
STREET ADDRESE STREET ADDRESS
CRY-8T-UP CITY- ST-2IP
YITLE 1 tetern TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 87-IP
TITLE ] nelete TITLE [J changa [ ] Addrtton
. MAME RAME
. STREET ADDRESY $TREET ADDREES
CITY-87-21P CIY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
= that my<Pnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
g ute this report as required by Chapter 608, Florida Statutes.
Date Dayuma Phone #

¥ Y T



