1 FILED

P .
I
2002 UNIFORM BUSINESS REPORT (UBR .
- PORY (UBR) Mar 07, 2002 8:00 am
DOCUMENT # M00000002080 Secretary of State
. EN ame .
01-29-2002 90017 008 ****50.00

ADP TOTAL SOURCE MI Vi, LLC
Principal Place of Business Mailing Address
10200 SUNSET DRIVE 10200 SUNSET DRIVE o
MAM FL 3173 MA} FL 30179 71121
ORGP RSO

Suite, Apt. #, otc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

Cily & State Clty & State 4, FEl Number Applied For

(-n"‘—). MLIng—' Not Applicable
N . hl )
Zip Country Zp Country 5. Cerliticate of Status Desired a ?eseggq ag'k’"a'
8. Name and Address ol Current Reglsiered Agent 7. Name and Address of Naw Reglatared Agent
- . | Name e
E?GA'E- P ARIE JEﬁs‘I:EI::SE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 :
City FL I Zip Code
8. The above namad aenltity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SHKGNATURE
Slgnanste, typed or printed name of regisiered agent and t0e ¥ applicable. {NQTE: Regisiarsd Agent signates nequinsd wihan (AinEtatng) DATE
FILE NOWIII FEE IS $50.00 -
Make Check Payable ta Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS {CHANGES
ME P 7 Detete TME [ Change [ Addition
HAME RODRIGUEZ, CARLOS A HAME
STREETADDRESS | 10200 SUNSET DR. STREET ADDRESS
orv-stze | MIAMI FL 33173 . forse
e CFO , [ Detets e . Dichange [ Addilion
NAME FERNANDEZ, SERGIO NAME
sTREETADDRESS | 10200 SUNSET DR. STREET ADDRESS
CITY-§T-2P MIAMI . 33173 CITY-5T-ZP
e AS O] Delets . me | . e [ Change [ Additon
NME CUETO, WlAM e e
~STREET ADDRESS | 101200 SUNSET OR. ™ ] . STREET ADDRESS " - -

oIvY-ST-2P MIAMI FL 33173 ony-Sr-29 _
THTLE S O Delste. e Olchange [ Addition
NAME SINGER, ROBERT NAME
streer anoRess | ONE ADP BLVD. STREET ADDRESS
cy-51- 2P ROSELAND NJ 07068 omy-S1-2P
TME O Dekete TILE [IChange [ Aodilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CIrY-S1-1P * CRY-ST-ZP .
e [ Dercte TiTE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP ComY-ST-TP

11. 1 heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exeoule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PUIRER Qoo o Milooon DS WO 160D
SIGHATURE AND TYPEIT TR PRINTED NAME OF SIGNING MANAGING MEMBER, M. OR AU RESENTATIVE ¥ Daie Dayume Phone #

CR2E083 (9/01)



