FILED

2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000057493 04-14-2004 90280 045 ****50.00
1. Entity Name
CAREERSUSA ORLANDOQ, LLC
Principal Place of Business Mailing Addrass
6501 CONGRESS AVE. 6501 CONGRESS AVE.
SUITE 200 SUITE 200 .
BOCA RATON, FL 33487 BOCA RATON, FL 33487 )
R s TR TR
Suite, Apt. #, etc. Suite, Apt. #, elc, 04082004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0568365 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desied [ fese-ggﬁfe";'”"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
OUNJIAN, JENNIFER L
6501 CONGRESS AVE. Strest Addrass (P.0. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, lyped or printed name of registered agent and title it appiicabla. (NOTE: Registered Agent signature required when reinstating} DATE

Filin% Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TILE [ Ctange ] Addition
NAME CAREERS USA, INC. NAME
STREET ADDRESS | 6501 CONGRESS AVE. STREET ADDRESS
CIY-§1-2IP BOCA RATON, FL 33487 CITY-ST-21P
TIME O vetste TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 7 Delete HILE ' [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LiTY-ST-21P
TITLE ] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with thi
indicated on this report s true ang/ecurate ang
limited fiability compary Gy

for 1he examption stated in Section 119.07(3){i), Florida Statutes. | iurther certity that the information
'ths same legal effact as if made under oath; that | am a managing member or manager of the
part as required by Chapter 608, Florida Statutes.

ng does ot qualify

SIGNATURE:

SIGNATURE AND TYPED OR PRINTS l:q RERIN GING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




