2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT # | 02000014988

1. Entity Name

HIRE QUEST, LLC.

TES

ecretary of State

04-17-2003 90030 046 ****55.00

Mailing Address
602 RUTLEDGE AVENUE

Principal Place of Business

602 RUTLEDGE AVENUE
CHARLESTON SC 28403

CHARLESTON SC 29403
dd ress

0o tex

2. Principal Place of Business

2A353a%.

AU RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Charleston SC bR 051035 7 Not Appicabid
P Gountry P Lntry 5. Certificate of Status Desired [2/$’5'00 Additional
Q3413 - 5R arlesion  Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SOTO; OSCARE — - -
915 MIDDLE RIVER, SUITE 304
FORT LAUDERDALE FL 33304

Name

o et

R —— T -

Street Address (P.O, Box Number is Not Acceptable}

City

Zip Cede

FL

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 accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agant signature required 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

TILE MGR [ Dsleta TILE [ Change ] Addilion
NAME HERMANNS, RICHARD F NAME

sTReET ADDRESS | 602 RUTLEDGE AVENUE STREET ADDRESS

CITY- ST-2P CHARLESTON SC 29403 CITY-ST-21P -
L i} o - [ Delete TLE MR [ Change Tition
NAME _, B A _ | NAME DO—“‘C—( % 0 cfnnarr

STREET ADDRESS | - T STReEr ADORESS | O Box A pat™4

ciy-sT-2° av-st2p | Cnoarleston ¢ G433 - A59R

TITLE 3 Dalete TITLE ] Change [ Additicn
NAME - o — - - . e e e NAME s |~ — s . — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

THLE [ alete TLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TIMLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-ZIP

TITLE O pelete THTLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP {ITY-ST-2IP

11. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is.true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
iyer or trystee empowgred to execute this report as required by Chapter 608, Florida Statutes.

limited lizbility co

SIGNATURE:

ZOBER & mchwvane 7[00 3773 Ho0 kb

SIGNATURE ARD TYPED OR PRINTED NAME OF MANAGING

MANAGER, OR AUTHOFRIZED REPRESENTATIVE

Data Daytima Phona #

CR2E083 (10/02)



