-
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A

FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-10-2002 90017 Q47 ****50.00
DOCUMENT #  L99000009030 ~J

1. Entity Name

CERTIFIED PROFESSIONAL EMPLOYER ORGANIZATION, LLC

DO NOT WRITE IN THIS SPACE e g

2, PnnC|pal P!ace or BLIS!J'Ief;S = = 3. Manlang Address i ' ] - 9 3 D:j 1 G
535 Central Ave. 5401 Central Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL St, Petersburg, FL 65-0969980 Not Applicable
Zip 3 3 7 0 1 Couniry Zip 33710 Country 5. Certificate of Status Desired O l§ese lgeoq l‘::‘r‘:%m""ar

Jr] 7. Name and Address of Currant Registered Agent

s e ﬁwnmmc“wuhxm&mmm Na
A

Carol McAtee, CPA

DO NOT WRITE.

Street AdgszT .0, emﬁ ril:umb is R%'( éc'ceptable)

IN, THIS SPACE

;; p: ( ' o '- 1™ Se, Petersburg FL | %%®33710

8. The above named entity submits this statement for the purpose of chang:ng its reglstered office or registered agent, or bath. i n the State of Florida,

SIGNATURE QM"( M Q:tﬂ CAQ‘OL M-M{L -3/19/02.

Signature, typed or printed name of registered sgent and tite Ifapplcahla‘ DATE
o FEE 18$50.00 - [ O
o L Ma&aeheckPayahletuDeparhnentofstate L R
: ( QHEBYMAYi
9. MANAGING MEMBERS/MANAGERS G .
e M %-%TJTL,E v e
NAME August R. Curcio LR .. S
STREETADDRESS {2901 Wilderness Blvd. E. " STREETADDRESS | o v
CITY-ST.2IP Parrish., FL. 34219 R . N B R
mE THE
NAME ' “NAME, R .
STREET ADDRESS : stm-ﬁum:' o o o

CITY-5T-2IP CITY.ST-ZP

~CR2E0B3B (12/01)

TITLE
NAME

Poes| . oo oo [Emesl DO NOT WRITE

ool “;:, T INTHIS SPACE

STREET ADDRESS | - ST o
CITY-ST-2P o s ij_mn_;ﬁss.

THLE e - . — _ ' —
STREET ADDRESS  swactaposess |

CHTY-ST-2P P

TME e s

NAME ... - o o o

STREEFADORESS |- -+ o wovme eweme - R o o SR eSS [+ .

cITy-s1-2P . cmngmnpﬂﬁs . ]

11. | hereby certify that the information suppiied with this fi ling dees not qualify for the exemptien stated in Section 119. 07(3)( i), Florida Statules | further certify that the |nfotmauon
indicated on this report is Wue and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
_ limited IIabIII[)' company of the receiver of lruslee empowered Lo execute this report as required by Chapter 608, Florida Statu  tes, B

SIGNATURE: o

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¢

Apr 10, 2002 8:00 am

3



