2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0O1000002063

1. Entity Name

GREYSTONE HEALTHCARE STAFFING, LLC

Jan 16,2002 8:00 am
Secretary of State

01-16-2002 90261 049 **%%50.00

Mailing Address

6175 SUNRISE HIGHWAY
MASSAPEQUA NY 11758

Principal Place of Business

6175 SUNRISE HIGHWAY
MASSAPEQUA NY 11758

905852

I AT

|

[N

2. Pringipal Place of Business 3. Mailing Address
FPO3 Glades R4
Suite, Apt. #, etc. Suite, Apt. #, et¢. ] DO NOT WRITE SN THIS SPACE
Suite AS
City & State City & State 4, FE! Number Applied For
Boca. ton L SE- 20017006 Not Applicable
Zi 1 Zi Count i
1p- Country ° v 5. Certificate of Status Desired O $5'00 Addmonal
33‘{ 5(-/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e S i e —= «Name R i a e et ——— 2 [
WITKOWSKI, CINDY
Street Address {P.O, Box Number is Not Acceptable)
6874 CALLE DEL PAZ §. ( P
BOCA RATON FL 33433-6409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabia. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE Ph(([p N, Missieclian {1 Delete TITLE [ Change [ Addition | ¢
NAME Mmaegm NAME £
SIHEETAOORESS | /O Shetland (ovoet STREET ADRESS P
CITY-57-2IP 2:x H |‘”5. LMy Y6 CITY-5T-2IP u
1 G
TILE - m G . [ Gekete TME [Ochange [ Addition | ¢
NAME Coend wftow sk, NAME
STEETACORESS | (€74 Calle. Ve Pas S. STREET ADDRESS
o | Boce Rabon, FL_D3y33 ar-st-2¢
~TiTLE -peiste—. _—_§_T1ILE [J Crange O] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe £ Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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

indicated

fimited liability company or the recet

SIGNATURE:

on this report is true and ac

te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to execute this report ag required by Chapter 608, Florida Statutes,

RED

SIGNATURE AND TYPED O¥ PRINTED NAME OF/SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




