2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . rlLED
ACTION LABOR QOF FLORIDA, LLC | HAY 25 A 8 58
o " G
. . r
Principal Place of Business Mailing Address . TFEEFS\%’E&'QEF  FLORIDA
900 OSCECLA DR.. STE. 222 900 OSCEOLA DR.. STE. 222 A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business . 3, Mailing Address ”INI” m "I" II.” "W "m "m m" Iml "m ““I "“’ ul( im
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65'1038622 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired & $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T ) |7 Name - T
e <t L .
PANZL, JOSEPH R ESQ. ' Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVE., STE. 900
ORLANDO FL 32801
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
k '
FILE ﬂOWI!! FEE IS $50.00 )
. . Make Check Payable to Department of State
k : ,
9. MANAGING MEMBERS / MEMBERS 10, : ADDITIONS /CHANGES
TITLE W 6 'i [ Delete TITLE [ Change ] Addition
NAME HCTION CABCR MApacemedt \LLL NAME
STREET ADDRESS | MO OSCEReA we, suke 2272 STREET ADDRESS Qoonnd 4 1 8900——5
CM-ST-2P | sgsT PavaBEnon,6t 33409 GITY-S1-2P , -N6/13/01--01 {39002
T O Delete Tme ik S, 00 OibeknSSE on
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
T - ' [ patete 1ITLE " [Dcrange [ Addition
NAME NAME
STREET ADDRESS - W STREET ADDRESS
CITY-ST-ZIP GITY-87-ZIP
TITLE [ pelete TITLE [J Change [ Addition
MAME NAME . .
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-7IP
TLE 2 O Dpefete TITLE () change [ Addition
NAME H NAME
STREET AEDHE!:‘&‘ STREET ADORESS
CIT\'—ST-;EP CITY-ST-2IP
TE - ' O oeletz TILE [ change [ Addition
nawe Y RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP - CITY-81-2IP
11. | hereby certify that the inforrmation supplied with thig filing does not qu f( for the exermnption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ar:ge;hg my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trusted empowered to exgtute this report as.requirad by Chapter 608, Florida Statutes.
(o= I
SlGNATU E: _ - o 5 PACEC B e B,
SIGHATURE- AND TYPE n/fmurep NWING{E\MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4 S6.E100

CR2E083 (11/00)




