2000 UNIFORM BUSlNESS REPORT {UBR)

LSLEDOO

1. Entity Namg ",.‘ { [:5 ™
. N L byl
HIRE SMART DIVERSITY, LLC , ' ,sz,C ETARY OF STATE
| A DIVISION OF CORPGRATIGNS
Principal Place of Business Maiting Address - OU UCT 2 3 PH “ : 02
502 SOUTH FREMONT AVENUE 502 SOUTH FREMONT AVENUE
| SUITE 261 ' SUITE 241
‘ TAMPA FL 33606 TAMPA FL 33606 "
i 2. Principal Place of Business 3. Mailing Address ”"”m ||| 'ml llm Im} ulm ||"’ “NI || ’"”I ”“I "” ‘“l
T Suita, Apt. 4, elc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
r City & State City & State 4. FE| Number Applied For
1-1700129 Not Applicabie
r Zip Country Zip Country 5. Certificate of Status Desired O 55.00 A.ddttlonal
Fae Required
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
‘ .- Narme
~ .
FUAS MS: BONITA ’41 &K ’ " - " | Street Address (P.O. Box Number is Not Acceplable)
| 502 SOUTH FREMONT AVENUE ,
‘ SUITE 241 . : :
TAMPA FL 33606 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 i -
} Signatyre, typed or printed name of registered agent and title if applicanle. (NOTE: Hamstared Agant signatura requirad when reinstating} DATE
B s e —=EII;E=NOW..1L£EEJ&$50.09 o R
Make Check Payab!e to Department of sm:e B
RS MANAGING MEMBERSfMANAGERS Y ADDITIONS /CHANGES _
S I T U oo T e CiChange [ Addition §
NAME - e R i ) - NAME i — -y ___—I.u -
smeersomess | PONITA ELIAS ”MH STREET ADDRESS 4U':]DD,_£.‘?'":'b 14 q B
CITY-ST.7P 502 South Fremont Ave #241 CITY-ST-2P "11-' Ui, DD"‘Dlll?“'J il
Tampa, Fl. 3605 4 & :
TITLE ) Delets TIME [ change [ Addition | G ;
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP i CiTY-sr-21P
YITLE £ Delete TIMLE Jchange [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P ‘ CITY-S1-2IP _
TLE ) . me B - change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S7-2IP .
TME [ oelete TmE [dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
orest-ze ] - : CIvy-ST-21P
TILE bk - J Delete - ThE Clchange [ Addition
NAME - ' NAME
STREEY ADDRESS Ja A : STREET ADDRESS
oY-81-2P A : CTY-ST-20 -
1. { hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ( further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
} limited liability company or the receiver or trustes empowered 10 exegute this report as required by Chapter 608, Florida Statutes, :
SIGNATURE;) < %//Mﬁ’@ﬁ?@
mwn#mﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phons ¢




