200! UNIFORM BUSINESS REFORT (UBR) '

FILED

DOCUMENT #  B99000000310 01 | .
1. Entity Name APR 27 Py 12 '3
THE-RICHARD MIGHARL-GROUP-LP~ R AN 0STA0 CREATIVE - ¢
B Tracen7, AP ‘rAEEiETnAR T OF STATE
- ASSEE, FLORIDA
Principal Place of Business Mailing Address =~ '
177 CROSSWAYS PARK DRIVE 177 CROSSWAYS PAIK DRIVE
WOODBURY NY 11797 WOODBURY NY 11797-2016
2. Principal Place of Business 3. Mailing Address ”"”” ml ||"”|“|||““I"I ||I|”|||| "““ l“ “m I“"m“m
Suite, Apt. ¥, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sfff‘/llf?r 57| Not Applicable
Zp Country Zip Country : . $8.75 additional
U - L. 1 - e - 5 Cend'ncatgoi?&atus_D&wqu ‘:_] _ Fee Required
6. Name and Address of Current Registered Ageat - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nol Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City » L FL . Zip Code
8. The above named entity submits this statement for the purpose of changin j its registered office or registered agent, or both, in the Stale of Florida. )
SIGNATURE : - _ .
. Signaiure, typed or printest name ol 1egistered agent and tile if applicable. NOTE; Regr d Ageni signa g ‘-f\e_:-__r‘eﬂsl_a_lt\elk ] 0 11§
9..Capital Contributions 10. Amount of L apital Contributions , | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
, as Shown on record. $100.00 in FLORIDA (o date. BTy 1o ‘Ln SEE REVERSE S!OE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A-BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed cn the form; an amendment must be filed to change a general pariner,
12. GENERAL PARTNER INFORMATION 13. i ADDRESS CHANGES ONLY
pocuvents | M99000000142
STREET ADDRESS
NAVE RANDSTAD GENERAL PARTNER (US) LLC
smecvaooness | 2015 SOUTH PARK PLACE S TOOOD42 1 35T r——3
av-si-22 [ ATLANTA GA 30339 151401 - 21115
DOCUMENT # ¥EE14], 00 keex]d]0h
NANE
STREET AIDRESS : — o
Y- ST-20
CY-50-2P
ooameNT T STREET ADORESS
NAME
STREET ADORESS
Y- ST-2P
cY-ST- 29
DOCUMERT # STREET ADDRESS
NAVE
STREET ADDRESS
oY - §T- 2P o
CITY- ST-29 IR o
= i rye
DC@IENTI ) ADDRESS e
WAE 5 E:f b aie
STRYET ADORESS |- B e "_ SO B
CPeST.2p CITY - 57/ 2P -
DOCUNENT# STREETADORESS | v ey 00 o Tk RSN . J et
STREET ADDRESS
.St CITY - 57- 2P

14. | hereby cerlify that the information supplied with this liling does not qua! fy for the exemption slated in Section 119.07(3)i}, Florida Statutes. | furlher certily that The informaton
indicated on Ihis report is true and accurate and that my signature shall 1\ave the same legal effect as i made under oath; 1hat | am a General Pariner ol Ihe limiled partnersha
tha receiver or Iruslee empowered to exacute this report as required by Chapter 620, Florida Statutes

/%)L Robnt catm840 VP Trxal, (o J) Lee

s
SICNAT IRE. & For RANOSTwE & EMELAL [FAATN



