2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

it MO0000002021 Secretary of Stat
05-08-2002 90076 047 ****50.00
ACTION LABOR OF FLORIDA, LLC \/
Principal Place of Business Mailing Address
300 OSCEQLA DR. STE. 222 900 OSCEQLA DR, STE. 222
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0336 Applied For
651 22 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
e e | e N N A ooz - - — . Fee.Required S
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
MName
PANZL JOSEPH R ESQ. Street Address (P.0. 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
Signature, typed or printed name of registered agent and ttle # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TLE MGR O Delete TILE O change  J Addition | 5
[=2]
HAME ACTION LABOR MANAGEMENT, LLC NAE pog
STREET ADDRESS gm OSCEOLA DR’ STE 222 STREET ADCRESS 8
CISTZP | WEST PALM BEACH Fi 33409 oy Sz a
TLE [ petete TITLE : O ctange [ Addition | G
NME e . KAME
STREET ADDRESS T STReRT anoResg | T i - e e S| BN
CITY-ST-2IP CITY-57-ZIP
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ celete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-§T-ZIP
TIME 7 Delete TITLE . [Tl Change [T Addition
NAME * NAME
STREEPADDRESS STREET ADDRESS
CITY-ST-2IP T-2IP
11. I hereby certify that the information sugplicerwitht g'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am a managing member or manager of the
i€ report as required by Chapter 608, Florida Statutes.

— - KAREN HOOVER, 0424102, Slal- 831211
SIGNING MANA ING MEMBER, hANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

indicated on this report is true and.afcurate and th:
limited ITability company or the re

SIGNATURE: o7

SIGNATURE AND TYPED OR PRINTE!




