FILED

2003 LIMITED LIABILITY COMPANY May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000002022 Secretary of State
1. Entity Name 05-08-2003 90079 043 ****50.00
ACTION LABOR MANAGEMENT, LLC
Principal Place of Business Mailing Address
900 OSCEQLA DR.. STE. 222 900 OSCEOLA DR.. STE. 222 i
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 1010 33 06 '
s e s AR
Suite, Apt. #, etc. Sulite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Number 65..1038617 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?g'ggq L::\if:;tional
- 8.-Name.and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name e
PANZL, JOSEPH R ESQ.
111 NORTH ORANGE AVE., STE. 900 Streel Address (PO. Box Number is Not Acceptable}
ORLANDO FL 32801
City FL Zip Coge

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

CR2ED83 (10/02)

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delsta TLE [JChange [ Addition
NAME HOOVER, KAREN A NAME
sTReeT A00Ress | 800 OSCEOLA DR., STE. 222 STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e A — — =} petete— RTLE = [.Change __ {1 Addition _
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE e (] Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (0 petete TILE [JChangs [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE [ pelete ATLE [3change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP / CITY-§7-2IP

11. | hereby certify that the information supplied with thjs fling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate angémgt- signature shail have the same legal effect as if made under ath; that | am a managing merber or manager of the
limited liability company or ihe receiver or trust fngowered to execute this report as required by Chapter 608, Florida Statutes.

' (ot
SIGNATURE:X( SICAATABE REQUIRTT iAREN HOOUER, [2UI02 | 183-1211

SIGNATURE AND TYPED OR PHINTE‘ NAME oF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale 4 Daytima Phone ¥




