e
FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000021387 Secretary of State
1. Entity Name . 02-05-2003 90031 047 ****50.00
T L S STAFFING, LLC
Principal P]ace of Business e Maiting Address
405 REQ STREET. SUITE 110 R 405 REO STREET. SUITE 110
TAMPA FL 33603 TAMPA FL 33609
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 800030277 Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - e T e v e e ~Name- —e " - T =T e reem oowe
BOOTHE, DARVIN JR so¥ne |, "Dacvin  S¢.
4639 CHANCELLOR CIR NE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33703
062 Tawistoe D
City Zip Code,
\aon Qe FL 334
8. The above named entity submits this statem purpase af changing its registered office or regisfired agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatiozbﬁli t. é—‘“‘b 7
SIGNATURE _(? = 2-» Do,(ui » &ﬁo ""‘LQ L SC.  Pces '&f‘-* y IL?JQE}_
Signatire, typed or prift@eTTéma of regisTeeciagbnt afid title ihpplicable. (NOTE: Registerad Agent signature required when reinshting} ¥ 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 P
TITLE MGRM [ Gelete TITLE MR . — @ change ] Addition
NAME BOOTHE, DARVIN JR Navi Rootre , Darvio 3¢,
sTReer ADDRESS | 4639 CHANCELLOR CIR NE STREET ADDRESS | O 6 36 Tavis-#cc"( De.
CiTy-ST-21P SAINT PETERSBURG Fi 33703 f-SP | Yam@a, Fv- 3360OA
LE MGRM [ pelete L [3Change [ Addition
HAME FREEMAN, JOHN NAME
streeT ADDRESS | 14798 FEATHER COVE CIR STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33762 CITY-ST-2IP
TIME MGRM [ Delete mie [ Change [ Addition
| - NAME JENSONl CORY-"— e T T g, e, mme . — [ NAME 1 R . T oL m T e - R
STREET a0DREss | 14798 FEATHER COVE LANE STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33762 CITY-5T-2IP
TILE MGRM 7 Delete THLE MG O " Ethange [ Addition
NAME SPANKE, MATT NAME Spanke Mo _
y y LT ‘ .
STREET ADORESS | 322 E. CENTRAL BLVD. #1908 STREETADDRESS | Xyl WAS » \;\cqq*-- o St. 3 & P*\'%ab
CITY-ST-7IP ORLANDO FL 32801 CITY-ST-ZIP Taenopa . Fl 3309
L 3 Delste T ' ' [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Staiutes. | further cerlify 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 managing member or manager of the
limited liability company ot the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
: ~ Vh {’)\Tn ', G . ¥ — I /
SIGNATURE: &"3“@ PIUQE REQYIRE N cvin Seevle 3¢ . 1aglo=
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MW IlAiAGER, OR AUTHORIZED REPRESENTATIVE 4 Da’e ¥ Daytime Fhono ¥

?

5
I3

ﬁ

CR2E083 (10/02)




