2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 96000000473 ciep el
1. Entity Name : N
PRS PROFESSIONAL RECRUITING SERVICES, L.C.
x 01FEB 21 PH 1:36
Principal Place of Business Mailing Address SECRETARY 9F STATE.
¥ ") A g e T
4700 SW 51 STREET 320 SOUTH FLAMINGO ROAD TACEAHASSEE FLORIDA
STE. 214 BOX 118
DAVIE FL 33314 PEMBROKE PINES FL 33027 |
B— S RGN
Suite, Apt. #, etG. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
: 650661326 Nat Applicable
Zip Country Zp ' Courtry 5. Certificate of Status Desired ] gggsoq l’:\if:ciﬁo"a'
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent

Name

HERNANDEZ, SYLVIE Street Address (P.O. Box Number is Ngt Acceptable)
2300 EAST LAKE MIRAMAR CIRCLE I0 S HILSE ﬁ: 214 ,

MIRAMAR FL 33025

City

pavie FL | 58514

8. The above nwm sufmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2| 1elot

a—
SIGNATURE ‘
8l o printed name of registered agent and title if applicable. j (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
TME MEM O Delete TILE ' Clchange [ Addition
NAME HERNANDEZ, SLYVIE NAME
STREET ADDRESS | 320 S. FLAMINGORD, PMB 118 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33027 CirY-57-2P
TITE O Detete TITLE e Crange [ Agdition
NAME NAME et I OO 1 A5 I D A S, Do Raha®
R I - - )
STREET ADDRESS ) STREET ADDRESS ~02/27/01 L 1071 “—Df.:'r:." )
CITY-ST-2P CITY-ST-2IP e, OO SesxeT0, OO
TTLE - T T Ooese —  § mme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST-ZIP .
e 1 pelete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE J Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P 7
e O betete TLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is tfrue and accurate and that my signature shall have the same tegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recq 'V}oﬂru?tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

—
SIGNATURE: S T DIRED S Db  gsA-H2-6007

SIGNATURE AND TYPED OR P D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ADTHORIZED REPRESENTATIVE Dats Daytime Phong #

f

dv 981200

CR2E083 (11/00)



