2008 LIMITED LIABI

LITY COMPANY

REINSTATEMENT

DOCUMENT # L06000106505

1. Entity Name:

UNITED STAFFING CENTERS OF AMERICA L.L.C.

Principal Place of Business M

2700 WEST CYPRESS CREEK ROAD, D-134
FT. LAUDERDALE, FL 33309

2700 WEST CYPRESS CREEK ROAD, D-134
FT. LAUDERDALE, FL 33309

ailing Address

~mber o P4

TALLAHASSEE.

TN

Sl E D

2INOY -6 PH 2: 50

.ol
CFLORIDA

hil

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. ile, Apl. #, sic.

cite, Apt. #, alc Suite, Apt. #, eic 11032008 REIN-LLC CR2E101 (1/07)
City & Stata City & State 4, FE| Number Applied For
20-5807771 Not Applicabie
Zie Country Zip Couniry 5. Cerlificate of Status Desied~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

KERR-JARRETT, PETER
2700 WEST CYPRESS CREEK ROAD D-134
FT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named
the obligations of gisle\ed ﬁ@.” h—

SIGNATURE ‘ v

I}, 03. o8

nlity submiis 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

Signatu] typed o pinied nare of iegisiered agent and bia

i applicable. {NOTE: Registered Agant signaturs required whan ralnstating)

DATE

FILE NOWI! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

‘In accordance with s. 607.193(2)(b), F.5.,thé limited
liability company did not receive the prior notice.

Florida Department of State

Make theck payable to” ~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TALE MGRM 3 Delete TILE O change [ Adeilion
NAME KERR-JARRETT, PETER NAME
STREET ADDRESS | 2700 WEST CYPRESS CREEK RQAD, D-134 STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 Ty -8T1-2P LT S TR o
= =+ e S
:;::E [ Delete ;::«Es 11206703 ~-01008—— le?'“[g‘ﬁ [Reyg F Adciion
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
1ITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-5T-2IP
TIILE [ petete TILE Change [ Addilion
RAME NAME M‘E ~D g
STREET AIDRESS STREEF ADDI ST ATE
CIrv-51-7IP cm-sr-n:RbEIN
TITLE [ belete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delgie TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIP CHY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accurata and that my signatura shall have the same legal affect

tirnited liability company or the receiver or trustee empowered to execute Lhis report as required by Chapter 608, Florida Stalules.

SIGNATURE: Wluf]l It

as it made under oalh; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L3 . o8

Dayiame Phone #




