2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F%%(%D8;00 am ;

DOCUMENT # 00000013400 Secretary of State

1. Entity Name
FMK STAFFING SERVICES, LLC 01-17-2002 90009 003 *7735.00

Principal Place of Business ' Malling Address
6750 NW, 101 TERRACE © 6750 NW. 101 TERRACE
PARKLAND FL 33076 PARKLAND FL 33076
&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.1053027 Applied For
Not Applicable |
zi zi it
ip Country ip Country 5. Certificate of Status Desired ;8’ $5.00 Additional
Fe& Required
8. Name and Addross of Current Registered Agent . 7. Namo and Address of New Registered Agent
Name
CORPDIRECT AGENTS
Sireot Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN ST. (
LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad of printed name of registerad agent and title if applicable, {NOTE: Registerad Agent signature reguited when reingtating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
e MGRM [T Delete TLE Ol crange [ Addition | 5
NAME KATZ, DEBORAH NAME =8
STREETADORESS | 6750 NW 101 TERRACE STREET ADDRESS 2
GITY-ST-2IP PARKLAND FL 33076 GITY-ST-2IP I-INJ
o
TILE MGRM [ pelete TITLE [ Change [ Addition ] &5
NAME KALINOWSK), ROBERT NAME ‘
STREETADDSESS | 83 WESTERN HIGHWAY STREET ADDRESS
CITY-8T-2IP WEST NJACK NY 10994 CITY-ST-ZIP
TIMLE S B CiDslete . Qe L o L C] Change L] Acition
NAME ) ' ) HAME ) N T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TRLE (] Delets TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iF
TITLE 1 Delete me [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
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 and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the -
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
E PIGRIBEI R booby Kot [ /14/02 9517968550
SIGNATURE: E DIGRNBED R e oby Kol | /14/04  951-796-953
SIGNATURE AND TYPED OR PRINTED NAME OF S @T MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




