’ FILED

2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000057461 £ 04-14-2004 90280 047 ****50.00
1. Entity Name
. CAREERSUSA PHILADELFHIA, LLC
Principal Place of Business Maziling Address .
6507 CONGRESS AVE. 6501 CONGRESS AVE.
SUITE 200 SUITE 200
BOCA RATON, FL 33487 BOCA RATON, FL 33487
B v CHMAM R ORI WmI
Suite, Apt, #, efc. Suite, Apt. #, efc. 04082004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
20-0568456 Mot Applicable
Zip Country Zip Country ” ; 5.00 Additi
5. Certificate of Status Desired O ,lsjee Heqlﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
OUNJAN, JENNIFER L
6501 CONGRESS AVE. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33487
’ City FL I Zip Code

&. 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 accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name aof registerad agent and Lle if applicable. {NOTE: Registered Agent signatufe required when reinstating) DATE

Filing Fee is $50.00 Make chack payabila to

Due by May 1, 2004 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TILE [ Change [ Addition
NAME CAREERS USA INC, NAME
STREET ADDRESS | 6501 CONGRESS AVE. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TIME [ Delate TATE { change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
e 7 Detete TLE {JCrange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE 1 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIILE [J Change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true ang-macurate and that my signature Bhall haviithe same legal effect as if made under cath; that | am a managing rnember or manager of the
ili ¢ pr of trusto pawsrsd to execute thigraport as required by Chapter 608, Florida Statutes.

~__“——Marilyn J. Ounjian, MGRM 04/086/04 561-995-7000

& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




