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| UNIFORM BUSINESS REPORT (UBR)

@

JMENT # - B99000000102

 Narme

_ NDSTAD EMPLOYMENT SOLUTIONS, LP.

D
7

FILED
02FEB -4 PH 3 b1
SECRETARY OF STATE

i.r"ncipal Place of Business
;2015 SOUTH PARK PLACE
- ATLANTA GA 30339

Mailing Address

177 CROSSWAYS PARK DRIVE
WOODBURY NY 11797

TALLAHASSEE. FLORIDA

v

2. Pyincipal Place of Business

3. Mailing Address

{lIIllIlIIIl|||||lI|l|II|||ll!l!IIHIIllllIIHIII!IHII\IIIHIIHIllll

Shite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

City & State City & State 4. FEI Number i Applied For
58—2426282 Not Applicable
i Counts Zi bt i iti
Zp ounty ® Country 5. Certficate of Stalus Desired: ~ []  58+75 Additional
Fee Required
__ _ . ._._ 6. Name and Address of Current Registered Agent __. . _ 7. Name and Address of New Registered Agent
= - —— — — emle s :Name —T— A3 =T . —_ _

— — -~ .- e—

- — - = I

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

 FL

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tite if applicabla.

DATE

9. Capital Contributions
as Shown on record.

| 10. Armount of Capital Contributions

. _574‘5’,'. 000, Oe>. | in FLORIDA 1o date.

7-9(/@0. oo

11. MAKE CHfCI( PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12,

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocoments | MOS000000142 STREET ADDRESS
NAME RANDSTAD GENERAL PARTNER (US) LLC :
sraeer ooress | 2015 SOUTH PARK PLACE orv-sr.zp i
crr-st-ze | ATLANTA GA 30339 i
D
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§T- 7P
CTy-S7-2IP CUCruL Y 1 e
- - s = Foum 3 mm 3 wow 3 e 3 o ey g _3-..-& i .
DOCUMENT # STREET ADDRESS —02/12/02--01033--014
NAME = <3
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT # |
/ STREET ADBRESS ,
NAME -{"
STREET ADDRESS
0 CITY-5T-2IP
CITY-5T-38
B
DCIMENT # STREET ADDRESS
NAME .
STREET ADDRESS I
CITY-§7-2IP
CITY-ST-2P .
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7P
CITY-ST- 2P o

SIGNATURE:

T o W e

14. | hereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statuteé. i 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 oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

. w Qotzer (el VP Taxss |
SIGNAT R E &t Rans=imn Gavaac Prewver WO (C

/

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(7%
r CSEXED- 140>

Date Daytime Phone #

gv  €.58100

CR2E003 (9/01)



