2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 05, 2003 8:00 am
DOCUMENT # 01000002063 @w\nld o Secretary of State

1. Entity Name 08-05-2003 90027 032 ****50.00

GREYSTONE HEALTHCARE STAFFING OF BOCA RATON, LLC \/

Principal Place of Business Mailing Address
8903 GLADES RD - 6175 SUNRISE HIGHWAY -
SUITE AS MASSAPEQUA NY 11758

'|BOCA RATON FL 23434

e - AT

Stite, ApL. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  58-2601706 Applied For
) Mot Applicable
Ze Country Zp Country 5. Certilicate of Status Desired O §E’56'ggq£?£“°nal
6. Name and Address of Current Registered.Agent - 7. Name and Address of New Ragisterad Agent
Name
MISSIRLIAN, PHILIP N
SPENCER & KLEIN . Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE, STE. 1901
MIAMI FL 33131
City FL Zip Code

B. The above named entity submlts this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printedt name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
] FILE NOW!!! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE GH : [ Delete TITLE [ change (7] Addition
NAME MISSIRLIAN, PHILIP N NAME
stReeT anoress | 10 SHETLAND COURT STREET ADDRESS
orv-sr-2¢ | HUNTINGTON STATION NY 11746 G- 5720 .
TILE MGR Mame TITLE Clchange  [J Addition
NAME WITKOWSKI, CINDY NAME
smreet anoress | G874 CALLE DEL PAZ § STREET ADDRESS
CITY-ST-2IP BOCA HM’ON FL 33433 CITY-ST-ZIP
TITLE e W1 AR o8 (1 T N B T ['thange (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY~ST-ZIP o CITY-5T-2P
THLE (3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TME 1 Detete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete e [ change  [] Aduition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quahfy for the exempnon 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 éflect as it made under cath; that | am a managing member or manager of the
limiterd liability company or the recejugr or trusteg,gmpowered {0 execute jhis report as required by Chapter 808, Florida Statutes

SIGNATURE: lLL‘I/OS Sl -7F7- 1000

SIGNATURE AND TYPEDVSR PRINTED NAME f sleNWANA&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

]

CR2E083 (4/03)



