2003 LIMITED LIABILITY COMPANY

'~ _UNIFORM BUSINESS REPORT

(uan)

eI e
9/22/2003-90%35%0‘23%«1_59;90&50.00

DOCUMENT # LO2000017130

1. Entity Name

AMANDA STAFFING GROUP, LLC

o30c1-5 A 8 55

Principal Flace of Bsiness Malling Address
710 E. MARKET STREET 770 E. MARKET STREET
SUITE 130 SUE 120
WEST CHESTER Pa 13382 WEST CHESTER PA 12382

R

Wi

2. Principal Place of Buginass . 3. Mailing Address
NEOo E }im‘Ke*— St g0 £ MarKe‘*r Sy
Suite, Apl. #, 8tc. Suite, Apt. #, etc. [D U [] CHECK HERE IF MAKING CHANGES
Swle {20 Suite 120 E
City & State City & Stat , 4. FEI Number Applied For
est Cheslec, OA West Cheslec, O Y- OM9011Y ot Appicapie
Ip Counl le CO’UH[I’Y ss oo Additional
5. Certificate of Stats Desired
\R 2B T 2383 | WS A rewectSanndosiod 0 3500 00
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Regfstarod Agonl
sy S, e - g Name e o
—KANOUSE'S WALKER, PA~ O i A (3 W T | T
2955 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 324 ATRIUM
BOCA RATON FL 33431 500 Phillips O
City Zip Code
oo, Ravord FL |35 as
8. Tha above named entity submits this statement for the purpose of changing its registered office or registated agem, or bath, in the Stata of Florida. | am familiar with, and accept
Iha obligation isterad agent, v
SIGNATURE ,OA_. &-17-07
Sigrature, typed of printad name of regictersd sgent and e i applicable. [NOTE: Registared Agani s TBcnired whon feh gy DATE -
’ FILE NOW!I! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES | o
TME MGR O Delete Tne Vise Prisidtvt- Change [ Addition | &
NAME VAN SOEST, DAVID ' NAME vaa DQS‘*" aad-" o N. (20 3
siheer soovess | 770 E. MARKET STREET, SUTE 130 smaes | 7RO E . Mokt St Buste 3
orv-st-2¢ | WEST CHESTER PA 19382 oy-5T-2° \L’)w\- Q_Mgl,“ Q A 1a38a. &
TALE (1 betets MLE Octange [ Aodten | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-ST-1P
TME [ pelete TILE [ Changa ] Addition
NAME — B L S
| STREETADDRESS.Jm o . . e o o - = 4 eveemiry. . we= 7 |- STREETADORESS | .7 PR - ———
CIFY-51-2IP . ’ CHY-S1-2P
TTE 3 Delets TE OChange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-7F CITY-ST-2IP
TLE O celete TITLE Jchenpe [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TnE O Detete TMLE [ Change  [] Adaition
NAME NAME
STAEE? ADDRESS STREET ADBRESS
CiTY-§T-2P cmy-$1- 29 -
1. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Stahutes. ! further certify that tha information
indicated on this report is true and acpyrate and that my signature shall have the same legal effect as If nade under cath; that | am a managing member or manager of the
limited Kability compary or the recepfer & trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZQUIRED _Plzrfsz {16422-4)4
Care # Cantama Phone #

SIGNATURE AND TYPED Oft PRINTED Ha

G MANAJING MEMBER, MANAGER, DR AUTHORIZED REPALSENTATIVE




