2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000101
1. Entity Name
STAFFING RESQURCES (SC), LP. EILED
Frincipal Place 65 Bﬁﬁ_ess‘ i L. Mailing Address 08 HAY "'2 PH '4' 20
¢
2015 SOUTH PARK PLACE 2015 SOUTH PARK PLACE v I\T E
ATLANTA GA 3339 ATLANTA GA 30339-2089 S* CBET AR OF SEMD A
—— 177 Crossways Park Drive !
. #, etc, .
uite, Apt. #, etc . Woodbury, NY 1 1797 i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5'?" QZ 2672 S .3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ e . . - . - e e e
CORPORATION SEHVICE COMPANY Strest Address (P.O. Box Numbser is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The atove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if apphcabla. {NOTE: Reqistered Agent signalura required when remnstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TC DEPT, OF STATE
as Shown on record. $99900 in FLORIDA to date. I 9 9‘” SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITH THIS OFFICE.
PR, :NOTE: General Partners MAY NOT be ‘changed on the form; an amendment must be filed to change a general partner.
12, Tuithl svad YL GENERAL PARTNER INFORMATION® < = - “"|§ 13, ADDRESS CHANGES ONLY
pecuments  § M99000000142
STREET ADDRESS
NAME RANDSTAD GENERAL PARTNER (US) LLC
steTaporess | 2015 SOUTH PARK PLACE CTv-ST.2P
omv-s1-zp4; | ATLANTA GA 30339 -
NAVE - STREETADORESS 641 4.," DU-HI 10R5--01Z
. TEER T TEE
Cy-ST-2aP
CITY-ST- 2P
DOCUMENT #
NAME - - - o~ . e s
STREET ADDRESS
CITY-ST-2F A
OTY-57-3P ’s\
DOCUMENT # ADORESS Z y N —
NAME .
CITY- 5T-2P
OIY-ST-29 o
-,focumam
NAVE
STREET ADDRESS -
i CITY-5T- 2P
DOCURENT #
NAME
ETREET ADDRESS -
oy-51-2P airy-57-2¢

14. | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the 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 General Partner of the limited partnershlp or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sle URZHZEZAHT CAZi R0, 1//-’ ?//A é’/&)é X200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

for panisrap Gonierr. Ponraia (L] CLe

4% giGtut



