FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am &

1. Entity Name } .
02-12-2002 90090 003 50.00
A-1 CONTRACT STAFFING Iit, L.L.C.
Pringipal Place of Business Mailing Address
3929 COCONUT PALM DRIVE 3829 COCONUT PALM ORIVE T E T
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘
59 3728260 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ $9-00 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - e i
HARRINGTON JR, THOMAS D
Street Address (P.O, Box Number is Not Acceptable B
3829 COCONUT PALM DRIVE ( piable) |
TAMPA FL 33619 i ;
city FL | ZpCode ’
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. ) (NOTE: Ragistarsd Agent signature required whan reinstating) DATE :
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State
Due By May 1, 2002 '
9. MANAGING MEMBERS/ MANAGERS _ 10. ’ " ADDITIONS/CHANGES g |
TIMLE MGRM [ peiste TILE O Crange  [J Addition | 5 43
NAME KLINGHOFFER, MELVIN NAME e {i
STREETADDRESS | 3829 COCONUT PALM DRIVE STREET AUDRESS g
CITY-ST-2IP TAMPA FL CITY-5T-2IP lé—'
TITLE 7 Delet TITLE [ cChange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TILE [ Detete me ‘ * [IChange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P :
TITLE [ elet TIME O Change [ Addition §
NAME NAME |
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME LI O elete TE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-ZIP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-ST-21P
11. 1 hereby certify that the information suppll his filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
inclicated an this repart is true and acc @ that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgf or pdstee empowered to exegute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: $(3-620-16l/
SIGNATURE AND TYPEI Date Daytime Phone #




