2001 UNIFORM BUSINESS REPORT (UBR)

g
f!'
&
DOCUMENT #  L.O0O000006076 | FILED
1. Entity Name E
IMPERIAL STAFFING, L.L.C. : 01 APR 16 PHM 2: 42
— ; SECRETARY OF STATE
Principal Place of Business * Mailing Address m U._ Ai’i I\SSFE , F!. ORIUI‘-\
5925 IMPERIAL PARKWAY, SUITE 217 5925 IMPERIAL PARKWAY. SUITE 217
MULBERRY FL 33860 MULBERRY FL 33860
— N RN AR AT
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ! . -@-%ﬁqja Not Applicable
Zip Courtry Zip Country 5. Certificats of Status Desired O ?eseggq lﬁ?:g"o”a'
6. Namsg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e T = e Y 4Name—~:'w' S . s Tt : . ———— R =
BHYANT' THOMAS J Strest Address {P.Q. Box Number is Not Acceptable)
114 N. TENNESSEE AVE., SUITE 202
LAKELAND FL 33801
City FL Zip Code

8. 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,

SIGNATURE .
Signalture, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
— T
FILE NOW!!! FEE IS $50.00 400004078584 ——3
- e o Y —_—Y
Make Check Payable to Department of State 04/25/01--01114—00k3
skl 00 sesesS0 00
9, MANAGING MEMBERS /MEMBERS J o ADDITIONS/CHANGES
TME ﬂ'uid.wz 0 Delete THLE [} Change [ Addition
NAME steva lemaa . NAME '
4
STREET ADDRESS | SR 6 Fwr pat00/ [hasy. Surte 24 STREET ADDRESS
CH-ST-2P | 374t/ ol rirey " Lo 33860 CITY-ST-2PP .
TITLE - [ Detete HTLE O change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CiTy-5T-2IP
TME - [ - . 3 Detete TITLE (J Changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2, CITY-ST-2P
TITLE . [ Delete TITLE O change 7 Aadition
NAME B HAME B -
STREET ADDRESS STREET ADDAESS
Cy-sT-zP CITY-ST-2IP
TITLE [ Delete 1 TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 belete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated 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 or the recaiver or frustes empowered to execute this repor as required by Chapter 608, Florida Statutes.

e N Sk DTN DT
SIGNATURE: e e et Hoz for _[H3) 709-0285
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. 4 Date [4 t -'Daytime Phone #

GR2E083 (11/00)



