2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000003305 ) Aé‘g 05{ 20021.88’?({ am
1. Entity Name / ecre al y O a e
INTERNATIONAL NURSES RECRUITING, LLC Vi 08-05-2002 90011 015 ****50.00
Principal Place of Business Malling Address
2875 SOUTH OCEAN BOULEVARD. SUITE 212 2875 SOUTH QOCEAN BOULEVARD. SUITE 212
PALM BEACH FL 33480 PALM BEACH FL 33480 e
97%2886
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1112861 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e [ —
. . . R ' =  ROBERT ROSS
|-~ ——SAUERBERG; ERICM™ S 5 : '
742 U.S. HIGHWAY ONE, SUITE 400 reet Addiegs G0 SHHT P HCE KN BIH)
, NORTH PALM BEACH FL 33408
E
" N N Cly  PALM BEACH FL | 7° 933480
8. The above named entity, mits this stalgrhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigr - / .
sianature X ROBERT ROSS - PRESIDENT X 7/25 /(_‘;- Z
Signatura, typad of printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE PVP ST [T pelete TITLE [ Change [ Addition
z:F:giT ADDRESS ROBERT ROSS 2:::; ADDRESS
3140 SOUTH OCEAN BLVD
CITY-ST-2P - CITY-ST-ZiP
PALM-BEAGH . FI— 33480
LTS [ pelete TITLE [ Change  F] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pelete TRLE [ change [ Addition
Y i -~ -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change ) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP . f cmy-sT-zp
11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuteg. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mghhging member or manager of the
limited liability company or the receliver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. [6 Vé )
. , o s ﬁaﬁ
SIGNATURE: X SIGNATURE RE@A2$ 97T ROBERT ROSS 2020379
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V. Date Daytime Phona &

CR2E083 {4/02)



