2003 LIMITED LIABILITY COMPANY May 02F I%O%? $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P,Sn)ngNl;Jml\eAENT # L01 00001 6846 05-02-2003 90754 004 ***150.00
RECRUITING SOLUTIONS WORLDWIDE, LLC
Principal Place of Business Mailing Address
13555 AUTOMOBILE BLVD 1355% AUTOMOBILE BLVD
BLDG 2. STE 20 BLDG 2. STE 200
CLEARWATER FL 33762-3836 CIEARWA]_'EFI FL 33762-3838
2. Principal Place of Business 3. Mailing Address “II"I" I" ml’ "l.[ ||m m[l Ilm ||l|| “I{I I”l‘ “m ““l |m ‘“‘
Suite, Apl. #, etc. Suite, Apt. #, etc. 0 cHECK HEhE I MAKING CHANGES
City & State City & State 4, FElNumber  BO-3750113 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?eiggq Addliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
TAYLOR-KARLSON, PAMELA C- e e e e -
227 NORTH RIDGEWQOQD DRIVE Street Address {P.0. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR ] Delete TITLE [JChange  [C] Addition
haME TULLY, MARGO L NAME

staeeT appiess | 13555 AUTOMOBILE BLVD., BLDG 2 STE 230 STREET ADDRESS

GITY-ST-2IP CLEARWATER FL CITY-ST-ZiP

TMLE [J Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F . GiTY-871-7IP

TITLE £ Delete TILE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS el e - - STREET ADDRESS |- . . . - ..
CITY-5T1-2IP CITY-ST-2P

TTLE ] Delete TITLE [Jchange [} Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-8T-2F ’ CITY-ST-2IP

TITLE [ pelete TITLE ; {Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE O Dewete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ' : CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

siaNATURE: TN & AT G OUIRED "//al'-?/oi TR1-J9F-938 3

SIGNATUHE AND TYPED OR Pﬂg‘fED NAME OF SIGNING MANAGIN(OAEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

P

CR2E083 (10/02)



