2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000006523 - FILED

1. Entity Name
STAFFING PLUS, LLC OIMAY-3 PM |: 1§
SECRETARY
Principal Place of Business Mailing Address . T!-\ U,. AH;{S SEgFFE 5?\»}‘[5&
2963 GULF TO BAY BLVD 2963 GULF TO BAY BLV)
CGLEARWATER FL 33759 CLEARWATER FL 33759
S — IEUNCARMOAAR TN

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

=rc. #* R0 Ge. F20

City & State City & State 4. FEI Number _ Appiied For
K'& = %gs 5;)\3 ( Ve Nat Applicatile
Zi Countr Zi Count N’ e
P uniry P ountry 5. Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. s ——— Name - -- — = — - -

SULLIVAN, JENNIFER 6 ‘ttl D Street Address (P.O. Box Number is Not Acceptable)

2063 GULF T BAY BLWD St 2 | |

CLEARWATER FL 33759

City FL Zip Code
8. The above nameo entity submits this statement for the purpose gf changing its registared office or registered agent, or both, in the State of Flarida.
SIGNATURE “a — O / L{/ k-3/
Signature, typed petL TG pofroTIRRagant and il applicable. {NQT: Registerad Agent signature required when reinstating) DATE
LI il ‘
FILE N|1 i.!!! FEE IIB $50.00
Make Check PIE ble to De;ﬁrtmenl of State
£ ‘

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TITLE [J Change [ Acdition
NAME SULLIVAN, JENNIFER NAME
sreet aokess | 2963 GULF TO BAY BLVD Sre=2.10 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33759 CITY-5T-2IP
TITLE . O celete TILE [JChange  [] Addition
e e A0D00043351 14——3
STREET ADDRESS STHEET ADDRESS . _Ds‘jg 1 .g‘D 1 .......D 1 DDE...__DD 1
Cir-51-2p ciry-s1-2IP 7 . ) EkanC), 00 kw0, (1)
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete THTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-sT-21P GITY-ST-7IP
TITLE . {1 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quatify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and jhat my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company prthe recéer or irusteg empowered to execute this i eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND wper{ OR ;mr’rren NAMENQF SIGNING MANAGING MEMBER, MAN SGER, OR AUTHORIZED REPAESENTATIVE Date Daytimé Phone #

$28100

E

CR2E083 (11/00)

P RSlfe: 0///5 2/ { zahez-2m.



