FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 $:00 am
DOCUMENT # MO00000002022 Secretary of State

1. Entity Name -
ACTION LABOR MANAGEMENT, LLC / 05-08-2002 50076 048 77530.00

Principal Place of Business Mailing Addrass
800 OSCEQLA DR.. STE. 222 %00 OSCEQLA DR.. STE. 222 79049 U J
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'1 033617 Applied For
Naot Applicable

Zip Couniry Zp Country 5. Certficato of Status Desred [  99-00 Additional
— B P e e e e e - - - — .. -Fee Required.
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PANZL' JOSEPH R ESQ. Street Address (P.O. Box Number is Not Acceptable)

111 NORTH ORANGE AVE., STE. 900

ORLANDO FL 32801
City FL Zip Code

B. 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,

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dll have the same legal effect as if made under oath; that | am a managing member or manager of the
ekecute this report as required by Chapter 608, Florida Statutes.

1. | hereby certify that the information
indicated on this report is
limited liability company,

SIGNATURE
Signature, Typed or printed name of ragistered agent and titla if applicakle. {NOTE: Raglisterad Agen signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (3 Delete THLE O Change  [J Addition
HAME HOOVER, KAREN A NAME
STREET ADDRESS | 900 OSCEOLA DR., STE. 222 STREET ADCRESS
. X
CTYSTAP | WEST PALM BEACH FL 33409 oy sT-ap
TITLE [ celete TITLE [CJchange [ Addition
L T .. o . e .
STAEET ADDRESS ) "~ J " STREET ADDRESS - ) o i
GITY-ST-2IP CITY-§T-21P
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE * (7 Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-st-zip CITY-ST-2IP
TILE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
d Y 1

SIGNATURE: AL N N L AR 0Z, Slok - kX3 -

4
SIGNATURE AND TYPED OR 'ﬂ’lN’TED/thE OF EI*ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

| CR2E083 (9/01)




