FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

DOCUMENT # L00000003285 ecretary of State
1. Entity Name 04-10-2003 90019 014 ****50.00
CAREER ASSOCIATES OF SOUTH FLORIDA, LLC
Principal Place of Business Mailing Address
8201 WEST PETERS ROAD. SUITE 1000 100 PRINCETON OVERLOOK CENTER. SUITE 100
PLANTATION FL 33324 PRINCETON NJ 08540
P v KA
Suite, Apt. # efc. Suite, Apt. # etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22.372&)41 Applied For
Not Applicable
pr L ?ou?t;xi | Zif o Cc:funtry 5. Certificate of Status Desired [ g«?e ggql';?:;t'una‘
6. Name and Address of Current Registered Agent —; Name &;Aaa;:;:o; ﬁew Fl_eéi;tered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Bex Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) ..~ CATE
. e e —Fi ENOWULFEEIS.85000 o | .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE M O petets TITLE [ change [ Adtition
NAME LAYNE, BARRY A HAME
s1ReE1 A00Ress | 100 PRINCETON OVERLOOK CENTER STREET ADDRESS
CiTY-ST-2IP PRINCETON NJ 08540 CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-31-21P
_THE e e am v Opelete. . L F-TME. & o0 |- L ecr e = emm - om - . e=wee - 1:Change_ . [7] Addition ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP CITY-ST-2iP
TILE . 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-ZIP
11. ) hereby certify thai the information supplj i is filng : itf for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurte agld that i Bve the same legal effect as if
limited liability company or the receiver gr tr b this report as required by C|

under oath; that | am a managing member or manager of the
er 808, Florida Statutes. é

0

SIGNATURE: SIG

SIGNATURE AND TYPED OR PRITED NAMP OF SENING u}ﬁmma MEMBER, NENAGER, p#AUTHORIZED REPRESENTATIVE ] Date Y Daviime Phone #

W ID81

CR2E083 (10/02)



