2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F£%(E):2D8°00 am

DOCUMENT# 99000002795 Secretary of State

1. Entity Name

- _ B
A-1 CONTRACT STAFFING GROUP, LL.C. 02-12-2002 50090 005 *#*730.00
Principat Place of Business Mailing Address
2629 COCONUT PALM DRIVE 3829 COCONUT PALM DRIVE
TAMPA FL 33619 TAMPA FL 33619
S SR RS TR R O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0920215 Applied For
Not Applicable

Zip ] Country Zip Country O $5_00 Additional

5. Cerificate of Status Desired X
Fee Required

8. Nams and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
Thy D. H inct J
HATNGTON, THOWAS D B S T S e
3829 COCONUT PALM AVENUE '
TAMPA FL 33619 3829 Coconut Palm Dr.
City FL Zip Code
Tampa 33619

8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registsred agent and titie if applicabla. (NCTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1 2002
. MANAGING MEMBERS/MANAGERS [ 10. " ADDITIONS / GHANGES
TITLE MGRM O Dolete TME [ Change [ Addition
NAME KLINGHOFFER, MELVIN HAME
STREETADDRESS | 3829 COCONUT PALM AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33619 GITY-ST-2IP
THLE 7 Delete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [J Change  [I Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CITY-ST-ZIP

withhis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
te ang!'that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trugfee empowered to execute this report as required by Chapter 808, Florida Statules.

T/, 3430166/

smcyﬁeuasn, maaGER/OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

. | hereby certify that the informaticn suppli
indicated on this report is true and acc
limited liabllity company or the receiv

SIGNATURE; BY:

SIGNATURE AND TYPE|

003 "737

CR2E083 (9/01)

P e e T ——

EE2




