FILED

May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB Secretary of State

05-05-2003 91809 040 ****50.00
DOCUMENT # L99000009030
1. Entity Name
CERTIFIED PROFESSIONAL EMPLOYER
ORGANIZATION LLC
Principal Place of Business Malling Addrass
535 CENTRAL AVENUE 5401 CENTRAL AVENUE
SAINT PETERSBURG, FL. 33701 s SAINT PETERSBURG, FL 33710 us
= P e S IR ER TR
Suile, Apt. ¥, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale . ) : 4. FEI Number Applied For
65-0969930 ot Applicable
Zip Country Zip Country " ! $5.00 additional
5. Centificale .of Status Desired O Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCATEE, CARQOL CPA

5401 CENTRAL AVENUE Street Address (P.O. Box Number is Not Accepiable)
SAINT PETERSBURG, FL 33710

City i FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stae of Florida. | am familiar with, and accept
the obligations ol registered agent. .

SIGNATURE
Signaw e, typad ot printad nama of myisiared sgant and lila il applicalie. (NOTE: Reymua e AgnEignalwd myured whan Minsuating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
NE MGRM Tl Delete 116 O Crange [ Addition
NAME CURCIO, AUGUST R NANE :
SIREET ADDRESS 1 2901 WILDERNESS BLVD E STAEET ADDRESS
Cny-51-21p PARRISH, FL 34219 CITY-51. 2P
L ) O Delete Tine [ Change  [C] Additien
HAME NAME
STREET EODRESS SIREET ADDNESS
ov-s1-2p CIFY-s1-2P
TLE O melete TITLE [J Chenge 7] Addition
HAME NAME
STREEY ADDARESS STREET ADDRESS
onv-S1-2iF CITY-51-21P
mE O Delee MLE ’ [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-21p CITY-51-2P
NIE ’ O delete e [ Change (] Addition
NAME NAME
SIREEY ALLRESS STAEET ADDRESS
CMy-51-21F LTy -$1-2P
NILE O Delete ILE [ change [ Addition
HAME NANE
SIREET ADDRESS STREET ADDAESS
Ty-51-21p CITY-5T-2P

11. | heraby ceriify that the information supplied with this filing coes not gualify for the exemption stated in.Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indigaled on this report is lrue and acguralé and thal my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company of the receiver or rustee empowered to execute this report as required by Chapter 508, Floridia Stalutes.

SIGNATURE@M /Z L ~— — H-ld—03 F27-Y4L1-1800.

SIGNATUH] D TYPED OR PIIHTéD'NA‘ME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIYE Dale Quaylima Prand #

CR2E083 (10/02)



