2000 UNIFORM BUSINESS REPORT (UBR)

.

P

DOCUMENT # M98000000438 FILED
1. Entity Name
SFl OF DELAWARE LLC ¢ -
. 00JAN 24 AMII: 1S
; .’”.‘ i ..v,zf’ ", E'. ) '
— " SECRETARY-OF STATE
Principal Place of Business Mailing Address . d
TALLAHASSEE, FLOR!
P.0. BOX 12635 P.O. BOX 12635 L DA
NORFOLK VA 23541 NORFOLK VA 23541-0635
2. Principal Place of Business . 3. Mailing Address + rmmtmmr im wrmy e e S oo o e S oL
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number ATnhlied For
54-1893769 T TNet 2,0
Zip Country . Zip Country 5. Certificate of Status Desired O ?ase gg‘ﬁg:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT COHPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and titte if applicable. {NOTE: Registarad Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 . A
Make Check Payable to Department of State
9 — MANAGING MEMBEHS}MEMBEHS I 10, ADDITIONS { CHANGES -
Tme MGRM 7 Dekets I mine MGRM Lomp C
NAME WORKFLOW MGT INC. EAME WORKFLOW MGT INC.
sTaeET ABORERS | 230 ROYAL PALM WAY smeeranongse | /240 ROYAL PAIM WAY
CIY: ST-2IP. i PALM BEACH FL 33480 LITY- 8- IIP PAT.M BEACH FL 33480 .
TLE : o Ooeen e SO000=1 1 S0ses, T
nant S nE —32/01/00--01 1T1--07
STREET ADDAERS STREET ADDRESS w00 s¥dest0
CrTY-3T-2IF ) i CITY-37-71P 2
TITLE _ 3 Detotn TIme : (lchamge [
NAME NAME
STREET ADDRESR"| ~ - e R s s STREET ADDRESS o I o
CITY- 81- TP CITY- S7- 0P
Tme [ peleta Tme \/ Otbange [
NAME , NAME
STREET ADDBESE l ATREET ADDRESS
oy-31- 2P CITY-3T-T1P
TILE [ peteto e Ochange ...
NAME . NAME
STREET ADDRESE : . ' STREET ADURESS
CITY-§1-21P ] CIvY-g7-2IP
e v [ petets TITLE Cchange [
NAME _ NAME .
STREET ADDREES STREET ADDRESS
oTY- 31-1p /] /. oYY 8- 2P

11. | hereby certify that the information gupplied fwith 1hié filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily iirai - v
indicated on this report is trug and Accuratefand tat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the rechiver or tjusteg/empoweged to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: BIGHATURE RESUIRED ifoo  (s))4ss-6001

SIGNATURE AND 1}&0 OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER T pde Daytima Phone #




