2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015715

1. Entity Name

GSS PERSONNEL SOLUTIONS, LLC

FILED

Ol MAR 12 PH L: S0
SECRETARY OF STATE

Principal Flace of Business Mailing Address

100 Ind Avenve SostA

S 00

SZ(/ /‘C’é%zmbc/r? £ 2270/ s,

100 Fnd Avernce Sevin
Ko A #OO
S/, /@#ersédr;) FC 75772

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

hidy

City & State Cily & State 4. FE| Number Applied For
é 9 '79/?-3 Not Applicable
Zi t Zi Count iti
e Country e ouniry 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent _ ] 7. Name and Address of New Registered Agent | _ e
Narne

/lé;umcm James &
J00 Ind z4’wf?ue Jouvh
GU/'# @OO

Straet Address (P.O, Box Number is Not Acceptable)

. : City Zip Code
St Rtsburg, FC 3370/ FL |7
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 printac nama of registered agent ang title if applicatyla. (NOTE: Registered Agent signature requirdd when remnstating) DATE
e e I s FIE NOWNIFEE IS, $50, 00._F PR —_— . . B
Make Check Payable to: Departmant of Stata
o W . |
9. MANAGING MEMBERSIMEMBERS 10. ADDiTIONS/CHANGES
TiTLE O petete TITLE [ Change (&) Kacition
NAME NAME 5‘1‘(}4/27[ Chardes £. She. oo
STREET ADDRESS STREET ADDRESS | /02 iy Aienoe TOHE,
CITY-5T-2P CITY-ST-2IP S, ,Qk/sb(/rgl Al 7370f
TITLE O petete TILE \Vs [ Change  E3-#tdition
NAME NAME Sha({’f
STREET ADDRESS STREET ADDRESS | 100 A_n Ai/"bL ese J"‘-}h’ Ste. oo
CITY-ST-2IP uv-sieb | S fofesshre L 23200
~Tine e T T e e s -—"f’-" ——— {7 Chanige~"~ [-Addition~
NAME NAME é‘fzf ar / s
STREET ADDRESS N STREET ADDRESS | /98 Andd f”Uf -—-Bd‘f"' Sk GOO
CITY-ST-2P oTY-5T-2P 51( Pdessbu 2 FL 3237/
TIILE O petete TITLE [ Change  [F-ddition
NAME NAME /lluurn an, Jg‘m(J 6.
STREET ADDRESS STREET ADDRESS /ﬂd And Auenct Souvit, Sk. (0O
CITY-51-7IP CITY-S1-2P S ,Qe dershH (/,C’— =12 5470 /
TITLE 1 pelete TILE [J Change  [Fudition
NAME NAME ﬂ?LC,[c: nathan . € ‘Fﬁf\j f
STREET £DDRESS sreesa0oress | /00 ond Aule ndt Sectt? S, 00
OITY-51-2P otz (M 2 Se S hures L i}" 20/
me ™ [ Delete TITLE / . haqge [ Addition
- e (nnnosesTaEt oo
; LTl 1 1 ) Sy -
STREET ADORESS STREET ADIRESS i NNIE
CIFY-ST-2P CITY-ST-Z¢ w0, 00 Aseesl, 00

11. 1 hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as st made under oath; that | am a managing member or manager of the
er or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes

cpr , DeeS

limited liability comp

SIGNATURE:

22600 2. 606!

SIGNATURE MWED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

|

CR2E083 (11/00)



