w7
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

1. Entity Name

STAFF SERVICES LEASING, LLC

DOCUMENT # | 02000019606

ecretary of State

04-03-2003 90013 044 ***150.00

Principal Place of Busingss

1104 OSCEOLA STREET
JACKSONVILLE FL 32204

Mailing Address

1104 OSCEOLA STREET
JACKSONVILLE FL 32204

2. Principal Pktce of Business

FLoo Lomax Abreet

3. Mailing Address

f.0.6cx 5144

WM

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[EﬁECK HERE IF MAKING CHANGES

Huite 104
ity & State City & State 4. FE| Number Applied For
acKksonville , FL Jackosonville | 2L 54-30p5319 Not Applicable
Zip 22204 Country f'é 2241 C°“”"lVJ SA 6. Certificate of Status Desired [ fg'g?mﬁf:{i’m"a‘
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
e e e e e - Name e e i e -
o SHANK, WILLIAM ~=~ = - o - A D . -
1104 OSCEOLA STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City Zip Code

FL

istebed agent.

the obiigati;?m’ r .
SIGNATURE z /(/// -

L

8. The above named entity submils this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signldra, typed or printad name of regmem and titla if applicabls, {NOTE: Ragistered Agsni signature raquired wl'.;en reinstating} / DATE /
— Fd
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10. N ADDITIONS f CHANGES P
TITLE O pelete TTE m 9 A . . [] Change %ition
NAME NAME Ahaak, Wilham
STREET ADDRESS swecTanoress |11 04 Osdecla Htree +
CITY-ST-21P CiTY-ST-2P Jacusonville . EL DRAACY
TITLE [ Delete TITLE ' ’ {J Change £ Additicn
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 pelete TITLE Y Change [ Addition
NAME e e e e —— MAME ] v
STREET ADDRESS STREET ADDRESS - -t T -7 A
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [JiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P -
TILE [ elste TITLE ) Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 149.07(3)i), Florida Statutes. | further certify 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 or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4//‘%MXLWE REQUIRED

SIGNATURE AND TYPED OR-RRATED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

3
3

CRZE083 (10/02)



