FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000057437 04-14-2004 90280 040 ****50.00
1. Entity Name
CAREERSUSA FEASTERVILLE, LLC
Principal Place of Business Mailing Address
6501 CONGRESS AVE, SUITE 200 6501 CONGRESS AVE. SUITE 200
BOCA RATON, FL 33487 BOCA RATON, FL 33487 24041061
s s TR WA AR T
Suite, Apt, #, etc. Suite, Apt, #, atc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurnber Applied For
20-0568105 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

QUNJIAN, JENNIFER L
6501 CONGRESS AVE, SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the Stata of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicable. {NGTE: Ragistered Agent signatura required when reinstating) DATE

Filing Foe is $50.00 Make: check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. — ADblTIONSJCHANGES
TILE MGRM 1 Detete TITLE [ change  [C] Addition
NAME CAREERS USA, INC. NAME
STREET ADDRESS | 6501 CONGRESS AVE. SUITE 200 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-5T-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE [ Detete TMLE [} Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
ILE O balete TITLE [ Change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report is true and acc and that my si ure shall have the sdme legal effect as if made under cath; that I am a managing member or manager of the
limited Kability company or the receiv as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not-qualify 160 mﬁxempnon statad in Section 119.07(3)(#), Florida Statutes. | further certity that the information

SIGNATURE: Qunjian, MGRM 04/08/04 561-995-7000

SIGNATURE AND TYPED OR PRINTED MMWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phona #

e



