2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000009030

CERTIFIED PROFESSIONAL EIﬁPLOYER ORGANIZATION LLC

¥

Principal Place of Business

12230 FOREST HILL BLVD.. SUITE 110
WELLINGTON FL 33414

Mailing Address .

12230 FOREST HILL BLVD., SUITE 110
WELLINGTON FL 33414

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

. FILED

01 JUN-6 &H T:43

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WWMMWH

DO NOT WRITE IN THIS SPACE

AR

City & State City & Stale 4. FEY Number Applied For
650969980 Not Applicable
Zp - Couritry Zip Country 5, Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered Agent - -
VRS —— e e T T Name

CUCCV\-DUCCI, SHEUA Street Address {P.Q. Box Number is Not Acceptable)
5140 WOODLAND LAKES DRIVE
PALM BEACH GARDENS FL 33418

City

Zip Code

FL

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

‘CR2E083 {11/00)

SIGNATURE
~ Signaturs, yped or printed name of registared agent and tillé if applicable. . . {NOTE: Registered Agent signature requifec when reinstating) DATE
L'l B - i = e
FILE NOW!!! FEE IS $50.00 ZaRIR Eé'B—',‘fg'ﬂﬁ'{ fél%%iﬂﬂ Z L
Make Check Payable to Department of State L ot
¥ P eERNE0, 00 S0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
T MGRM O Detets TITLE [ change [ Addition
NAE SHEILA CUCCIA-DUCCI KAME
STREET ADDRESS 5140 WOODU\ND LAKES DRIVE STREET ADDRESS
GITY-ST-2P PALM BEACH GARDENS FL 33418 eiry-ST-21p
TiE [ pelete TITLE - ) I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-ZIP CITY-ST-7IP

f=TITLE ; —— —_———— ] Delete TITLE R M B e ———e - -[5) Change — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CrY-5T-21P CITY-5T-21P
TE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST 8P CITY-5T-ZP

SIGNATUR

11. | hereby certify that the information supplied with this filing does not qualify for the exemptisn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the, same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or theAeceiver or trustee gmpowered to executs this report as required by Chapter 608, Florida Statutes.

GJCCO? —hcfm{ f-23-0/

Date Daytima Phone #

4  S2LyIod

|




