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DOCUMENT #  LO0O000003906

1. Entity Name

/TOTAL STAFFING, LLC

»

FILED

Ol MAY |y PH 1: 54
' _SECRETARY OF STATE

Principal Place of Business Mailing Address

16300 NORTHEAST 19TH AVENUE SUITE 109
NORTH MIAMI BEACH FL 33162

16300 NORTHEAST 19TH AVENUE SUITE 109
NORTH MIAMI BEACH FL 33182

TALLAHASSEE, FLORIDA

T

2. Principal Place of Business

98 13.9.03 . 1}

3. Mailing Address

“TEer

9813 2W

111 [Eer.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Statg © & —— i Sigte e 4. FEI Number Applied For
CTﬁLQN\M "'+ ,»(Il . ol ,n_f‘ I‘-'L Not Applicable
Zi . Courtry | Zp "1 Courtry i i " $5.00 Additional
2) %l .?_6 0- . ‘ —53 | ? G 5. Certificate of Status Desired O Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| .. Name ' -
P s T - aek - <ilueeman.
CORPORATION SERVICE COMPAN Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 98 F5.00. |11 T=RreA.

City

MPam T FL

Zip Cog%,5 J :f‘é

8. The above named entity submits this stat

i for the purposs of changing its registered office or registared agent, or both, in the State of Flofida.

3:5. 3001,

| Q.4
1 Fa
SIGNATURE a‘(ic A
Si natﬁf, typed of printed name of rqgistered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00

e . . Make Check Payable to Department.of State .| - o
.—._-—Tk - — - | ai‘_‘?’i i FaCRe

9. MANAGING MEMBERS /MEMBERS 10, i 1 ADDITIONS/ CHANGES

TMLE oA . J# velets TTLE MESJQF__{) l. Mm 2’ Change  [J Aadition
“NaME COQWOQQ:}WN\ ﬁ\n:m va,q) . NAME Maak. DilusEeoman

STREETADDAESS | (5 Hg,lsl T - SREETADDRESS | €11 .. [ TT =L,

_eT. O‘ —— 32 _oT. r [ —_— - E

Y-S il MO SSEE . —F lo 20F | emsrze W, F o, DB FC

TiTLE ' [ Detete TILE : [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-21p CITY-ST-2P

TE e e Doeee Qe V. [1Chee  Cladton
NAME HAME LD g4 1 BlO0s——2
STRETADDRESS ST A0S 05/ 12/01--0 105205
GTY-ST-2P oIry-§1-2P skl 00 skksh), D0
TITLE 1 pelete TME C] change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P .

TIMLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2)P CITY-S7-2IP

TMLE 1 Delete mLE O change [ Additin
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

-y

1171 hereby certify that the information sfupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

3-5. 2001 .@5)2-??529’1

SIGNATURE: Wit/Qwi §

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Catg = Caytime Phone #

4y 80PQLO0

CR2E083 (11/00)




