2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000002022 FILED
1. Entity Name .
ACTION"LABOR MANAGEMENT, LLC .59
. . 01 HAY 25 AM 8
_ ol STATE
PrinCipa! Place of Business Mailing Address SE‘CF}}EJ.{!\CRC\% EO,FFLOR!ID Y
900 OSCEQLA DR.. STE. 222 800 OSCEQLA DR.. STE. 222 Tt LARASSEE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 23409
e WA TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘1033617 Applied For
Not Applicable
Zip Country Zip Country §. Cortficate of Staws Dested [ gese.ggq L::;S:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- “Name N
PANZL, JOSEPH R ESQ.
111 NORTH ORANGE AVE., STE. 900 Street Address {P.O. Box Number is Not Acceptable)
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 .
Sl‘unalure, typed or printed narne of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) - DATE
I
I
FILE NOW!!! FEE IS $50.00
_Make Check Payable to Department of State_
~ e Siabanle el ine 7! ] e
9. - MANAGING MEMEERS /MEMBERS 10, ADDITIONS /CHANGES
TLE Mb‘ﬁ [ Delets TILE [l change [ Addition
NAME HAaRew A “oover NAME
STREETADDRESS | Qo Ofteoes be #2721 STREET ADDRESS
CITY-§T- 2P LWOERT PALM BERAw £L. 334D CITY-ST-2IP .
TITLE [ Detete TLE Clchange [ Addition
NAME : ) NAME : -
STREET ADDRESS STREET ADCRESS SOoD004 4 14835 ——49
-06/13/01--01103--001
CITY-ST- 2P ] eve-sv-2 o} = Pl b [
TTE T [ Detete TITLE Change — L] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2p . CITY-ST-2iP
TITLE 3 elete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHTY-S}-ZIP ciry-ST-2IP
mme : 7 Delete ThLE [ Change [ Addition
NAME < NAME
STREET RoRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e Co [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report is true and accurate and'that my signatufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan: er or tustee empoweredAn.execute this report as required by Chapter 608, Florida Statutes.

11. § hereby certify that the information supplied with this filing does pet'qlalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Date Daytime Phone #

v 6282400

GR2ED83 (11/00)




