2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8-00 am

DOCUMENT# L0O0000006076 ecretary of State
. ity
04-16-2002 90084 010 ****50.00
IMPERIAL STAFFING, L.C
Principal Place of Business “ Mailing Address
5925 IMPERIAL PARKWAY, SUITE 217 5825 IMPERIAL PARKWAY, SUITE 217
MULBERRY FL 33880 MULBERRY FL 33850
s T A A
5925 Tmparal Packwson | 5925 Zperial rark weey
Suite, Apt. #, etc. ¥ 7 Suite, Apt. #, ete. 7 i DO NOT WRITE IN THIS SPACE
Sujde A1 Suile Zlé
City & State City & State 4, FEI Number Applied For
/PPl bervy . Fro PP ulber r_}r , Fi- 59-3643430 Not Applicable
Zip 7 Country Zip " Country . , $5.00 additional
2396 u\S & 3356e L[S A 5. Certificate of Status Desired O Foo Required
i G I_\lama and {eress of Current Regist_ered ig_apl 7._7Nama and Adr.!y‘ess of New Reglsgered Agentw i} _ _

: Name— T, T
Steve Coleman

?1"1' ﬁwﬁm%MsggEJAﬁ., SUITE 202 395 S Prnoral ke,

LAND FL 33801 .
LAKE Sude Z7p

P iutberry FL[%55%2a

8. The above pamed entity submits this statement for the purpose of changing its régistered office or registered agenr,/or toth, in the State of Florida.
SIGNATURE % 4&¢—,¢
DATE

Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating)

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P [ Delete TTLE P Iﬁfhange [ Addition
NAME COLEMAN, STEVE NAME Colaman, Steve- 4

sweeroess | 5925 IMPERIAL PKWY., STE 217 steET okess | §92,.5 Tmperal Plowy, Jute 216

Grv-$77F | MULBERRY FL 33860 OY-SIP | PP ulBerry , (2. 338b0

TITLE [ Delete TILE 77 [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Delete e T | " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-sT-2P ¥, CITY-ST-2IP

TITLE : [ Defete TITLE ] Change [ Addition
NAME ¥ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-2IP

TME {1 Detete TME (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IP

TITLE [T Detste e [ Change [ Additin
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-8T-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oaih: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/e REQINRED 6L3) J0§-02.8%

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)



