2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEL
ARD

DOCUMENT # L96000000473

1. Entity Name

PRS PROFESSIONAL RECRUITING SERVICES, L.C.

FIi:ED
00 APR 17 PH i 12

SECRETARY

TALLAHASSE

STATE
EE}:FF?;ORIDR

Principal Piace of Business

6363 TAFT ST
#201
HOLLYWOGD FL 33024

Mailing Address

320 SOUTH FLAMINGO ROAD
BOX 118

PEMBROKE PINES FL 33027-1770

2. Principal Place of Business

ATO0 SV S5 StRrReeT

3. Mailing Address

20S. FBLAINGD 20

Suite, Apt. #, eic. .

214 (5uTe)

PhE e

Mum

R

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
DAvie | FLoeicA P @2R0E. PineS FL 650661326 Not Applicatic
Zip Country Zip Country . . $5_00 Additional
2324 4 . ws A 232057 use 5. Certificate of Status Desired 7 . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R S Name ~ e TR e o = e
HERNANDEZ' SYLVEE Street Address (Fi:?. Box Numbseyr is Not Accep&y@
2300 EAST LAKE MIRAMAR CIRCLE 320 S oELAMNML NGO
MIRAMAR FL 33025 Pm ZENT B
' @yp : FL Zi%lCOde
8. The above named offity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE 2hsloo
Signature, typad or printed name of registered agent and title if gppﬁ.uﬂla. {NOTE" Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TLE MEM [T peteta TITLE M Changs [ Addition
RAME HERNANDEZ, SLYVIE HAME . .
araeer asoresz | 6363 TAFT ST #201 s aonsss | 220 S.FLAMA NGO RO, = ICHIlC
ore-stoe | HOLLYWOOD FL 33024 aearze |OepPo0c PiNeSs  FL - R205T
TLE ] Betete TITLE s 4 (] Change [ Additien
NAME RAME e - .S
STREET ADDAESS STREET ADDRESS | . D ST T
CITY-$T- 1P oTv-sT-aP | = T T o

LY - - - - 47?"‘!___-‘ il = e mrm
- | O w1 goooosz2scids- LT
STREET ADDRESS STREET ADDRESS “043'28.-" EB—"BIQ i f "‘9’1 ﬂ
CITY- ST-2IP CITY-ST-2IP wokanabh, 00 weeeD5, 00
TITLE [ pemte TITLE [Jchange [ Addition
NAME NAME '
STREET ADDEESS STREET ADDAESS
Y51 TP ciTY- £1- TP
TITLE O patete TIME []coangs [ Additon
NAME NAME )
mm,;aﬁnm BTREET ADDREZS
CITY-3T- 1P CITY-87- 7P
LLLI T [ potete TITLE [ change  [] Additior
NANE NAME
STREET AUDRESS STREET ADDAEES
CITY- 3T-TIP CITY-&T-2tp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and 2

curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4lidlon 94 -T122 ~-6009

Date

Daytims Phone #

dv  82ee000

CR2E083 (9/99)



