2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013400 fufo
: ARY OF
FMK STAFFING SERVICES, LLC OIVIETON OF CORPORATIONS
Principal Place of Business Mailing Address i ’ UI HAR - ‘ PH J': 0 ‘
-6750-N.W"101'TEI3RACE ) 6750 NW. 101 TERRACE
PARKLAN[.) FL 33076 PARKLAND FL 33076
S — — RGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. : ES— /053037 Not Applicable
Zip « .| Country Zp ‘ Country 5. Ceriificate of Status Desired &) ?ese'ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - .| .Name e - - -
CORPDIRECT AGENTS Straet Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN ST. '
LOWER LEVEL !
TALLAHASSEE FL 32301 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
% MANAGING MEMBERS /MEMBERS 10, o o me  ADDITIONS/CHANGES
TmE [ Deete THLE Merlod v L [ Change ﬂAduiliun
e o~ Deboval, KATZ
STREET ADDRESS ) STHEETADORESS | ¢ m oy AV [0 ] Teviroce
CiTY-ST-71P CITY-ST-ZIP pa”( lommd, FL 33046
THLE O Delete TINE m%rm{ mbav [ Change K] Addition
NAME § name RobavF Kelivowsk
STREET ADDRESS STREET ADDRESS |8, W e Sfevas }/.sl, wa
CITY-5T-2P , orv-st2P | \West Alach , AY 7099y
T O Delete TLE v O Change [ Addition
NAME KAME
STREET ADDRESS | - . L. A STREET ADDRESS e - e e —
CITY-ST-2P CITY-5T-ZIP
TITLE I . 1 Detete TMLE (Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . : CITY-ST-2IP
LE . O oetete TLE SO0 s sE o Lasgen
NAME ‘ Nande ~[13/09/01-~01124--013
STREET ADDRESS ‘ STREET ADDRESS kRl D0 a5 00
CTY-Si-2IP CITY-§T-2P
me O Dalete TILE ' O] Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDAESS
GITY-ST-2F CITY-ST-ZIP ©

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: Z 28504 = TSN e 2/ R8/0) I54794 ~&550

SIGNATURE AND TYPED OR PRINTED NAME OF NGNINGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v 9108000

CR2EO083 (11/00)



