LIMITED LIABILITY COMPANY FILED
UNEIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am

DOCUMENT # 102000003320 Secretary of State

05-13-2003 90013 005 ****55.00

1. Enlily Name
WORKSTAGE, LLC \/
DO NOT WRITE IN THIS SPACE
2. Principal Piace ol Business 3. Mailing Address
A100 eotH STREET SE SAME
Suite, Apt. #. elc. Sulle, Apl. # elc OO NOT WRITE iN THIS SPACE
City & Slate Cily & State 4, FEI Number Applied For
FJRAND RAP\DS M\ SAN\E. ?.- 13\‘:‘3\ Not Apglicable
ﬁaPS \ 2,— (GUDS")A fg A ME anAm}V\E 5. Gertificate of Status Desired x ?ei‘gg]ﬁigc:m"al

7. Name and Address of Current Registered Agent

Name
CT CoRCORATION SNSTEM
O N OT W R IT E Street Address (P.O. Box Mumber is Nol Acceptable)

IN .TH|S SPACE 1200 SouTH PINE ISLAND  BoAD
- o S ANTATION FL | %85%94

8. The above named enlity submits Lhis staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligalions of registered agenl.

SIGNATURE
Signature, ¢yped ar panjed name ol regisiened agent ana hile i applicable, DATE
FEE'1S-$50.00

ble, doF Flonda Dapa{hﬁa t of Slate
| UE BY: MAY IEREE .

R

9. MANAGING MEMBERS/MANAGEHS

e MBEM e

HAME \..‘!C)\'\N C. C OTT'RELL HANE

SIREETADDRESS [ |\ ROy FLOWERS MiLL RBROAD STREET ADMAELS

CITY-ST-2P GRAND RA P Df: ML 498258 Gy -81- 7P

TLE MGRM mie

HAE KENT B, R\DDLE HiME

siREETapurEss | S 24 22 \WATERWOOD DR, STRLET AUDRESS

CIvY-$1-7IP LOWELL, My 43331 vy §1- 4

e lameRmMm . nne -
HAME KATHLEEN W ELKOPOLSKN FME

STREETADDRESS [ 2 v 0 CAMPUS pE’_ STE 200 STHELT AQURESS

CITY-ST- 2P FZLCDRHAI'\/\ FARE, N-J OTIAZ 2. Gify- 7.2 DO NOT WRITE

i e iN THIS SPACE

HAE HakiE

STREET ADDRESS STHEFT ADDHESS
CIY-ST-7Ip Ciiv-81- 4P
TITLE TLE

[ARE HALAE

STREET ADDRESS STRZFI ANDRESS
CITY-§7.1P CITY-8T- 20
TITLE TITLE

MAME HArAE

STRFET ADDRESS SIRELD ADDRESS

CITY-5T-71p ﬂ A CITY - 8771

11, I'hersby ceriify that the infgfman d'n g with thfs filing cloeg net quaiify for the exemption stated in Sectien 119.07{3)(}). Florida Stalutes. | further certify thal the information
indicaied on thls reporl is kue enddeyigle and a.(my --. re-anall have the same legal effect as if made under oalh: that | am a managing member or rmanager of the

SIGNATURE: T *0/03 //g!(a}(a 9 /7@“’

v
SIGNATURE ANDTY{PED CR PR)(’ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Onle Dayume Phoat i




