2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000026118

1. Entity Name

NATIONAL STAFFING CONNECTION LLC -

/

Principal Place of Business
G/O NATIONAL TELEGOMMUTING INSTITUTE

1505 COMMONWEALTH AVE.. 3RD FL
BOSTON MA (2135

Mailing Acddress

C/O NATIONAL TELECOMMUTING INSTITYTE
1505 COMMONWEALTH AVE.. 3RD FL

BOSTON MA 02135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED J
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90078 033 ***%£50.00

AN

[l CHECK HERE \F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5?*2676598’ Not Applicable
Zi C Zi Count " -
P ountry P euntty §. Certificate of Status Desirec O Eese'ggq L’;?;;‘"’”“'
- _.6._Name and Address of Current Registered Agent . __ . Jee 7. Name and Address of New Registerad Agent
Name
MILLER, BETH
645 VASSAR ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

A

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

"

SIGNATURE

*  Signature, typed or printed name of registered agent and tite if applicable,

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. - MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES

e Frcs (A : O velete e O change [ Admtion—‘ §
NAME PARY SOAN I ARD NAME 3
s A0RESS | 1 SA S CopMAtIMUBACTH A , S FL | streeraommess 2
CTY-ST-2P | B O2(8S Civy-sT-2IP m

. MA (3 __ |8
TITLE {7 petete TITLE D change  [J Addition | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE =l T e T Ochange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Add‘nion—‘
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADGRESS
CITY-$T1-2P CITY-ST-2P
TITLE [ palete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on thig 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 cr manager of the
powered to execute this report agrequired by Chapter 608, Florida Statytes.

limited liability company or the receiver or trustge

Sy
SIGNATURE: v,

SIGNATURE AND TYPED OR PRINTED NAWE /F

MANACER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

F2YOT  YS-IA3




