— e —

FILE

D

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
DOCUMENT # [ 00000010403 Secretary of State

1. Entity Name

MORGANSTAFFING.COM LLC

(05-12-2002 90580 050 ****50.00

Principal Place of Business Mailing Address
7850 N.W. 146TH STREET. SUITE 54 7850 N.W. 146TH STREET. SUITE 54
MIAME LAKES FL 33016 MIAMI LAKES FL 33016
s g A A
P-O.Box Goasa P.o. Box (o252
Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT- MV ERS , FL- | MYERS, L 65-1036807 Not Applicable
N Fd . [
33‘2;06-(0251 c OLSWSJ_& , %psch -6252. Ctj;trsy A |5 Cofasorsauebeses [ fi—ggﬂsﬁ:ﬂed;ﬁona_l
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
WINGER, ROBERT E SR Twinaen, RoserT E£. SR.
' E Street Address (P& Box Number is Not Acceptable)
7850 N.W. 146TH STREET, SUITE 504 {b2s ED CEDAR. DR,
MIAMI LAKES FL 33018 ADT + 8
- - 25
Y ET. myers FL | 8-

pd |
8. The above namef ¢ jfs this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
-
gy =
SIGNATURE P.E AdinGER, SR. }L/zs- o

Signaturs, fyped of printed, ﬁr\e of registered agant and title if applicable. (NQTE: Registered Agent signatura required when reinstating) Y4 ATE

. | FILE NOW!! FEE IS $50.00 .
- Make Check Payable to Department of State -
g Due By May 1, 2602 . '

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [T Delete TMLE MAR BChange [ Addition
g WINGER, ROBERT E SR e N eer, RoBenT &, 5'4'4 T %R

STREET ADDRESS | 7850 NW 146TH ST, STE 504 STREETADDRESS | [ Lo RS RED CEDAR TRivE, .

CITY-ST-2IP MIAMI LAKES FL 33016 CNY-$T-z70 =1. MyeRS, FL 33906~ 7ol

TITLE (] pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS

CIY-ST- 2P e . o CY-ST-2P _ L

TITLE [ Delets TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE 3 oelete ITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TITLE ] petete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF X CITY-§T1-2IP .
TITLE [ pelete TILE [ Change [ Acdition
NAME B e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report is true an
limited liability company or the g

Zer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

)

courate and that my signature shall have the seme lega! effect as if made under oath: that | am a managing member or manager of the

SIGNATURE: A wed e Ly [ .‘;.{; M‘:L‘)_-!L‘-,J &ﬂ, 54- %é/ob

BIGNATURE AND TYPED QR PRINTED NANE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oae 7

Daytima Phone #

CR2E083 (9/01)



