FILED

2002 UNIFORM BUSINESS HEPOET (UBR) Feb 12, 2002 8:00 am
DOCUMENT # | 99000003042 Secretary of State

1. Entity Name ofe e ok ke
A-1 CONTRACT STAFFING II, LLC. 02-12-2002 90090 004 727750.00

Principal Place of Business Mailing Address
3829 COCONUT PALM DRIVE 3629 COCONUT PALM DRIVE I9L1¢9%
TAMPA FL 30619 TAMPA FL 30619

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

City & State City & State 4, FEI Number 53-3578089 Applied For

Not Applicable

Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name : - -
;?gﬂglggg:mﬂmsng;g ' Street .f\ddress (P.O. Box Number is Not Acceptable)
TAMPA FL 33819
City FL Zip Code

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

SIGNATURE
i i i instali DATE

Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MEM [ petete TITLE Dy change ] Addition
NAME KLINGHOFFER, MELVIN NAME
STREET ADDRESS | 3829 COCONUT PALM DRIVE STREET ADDRESS
CTY-5T-2IP TAMPA FL 33819 CITY-5T-2IP
TMLE 1 Detete TILE ] Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ telate THLE [) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Datete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TLE [JcChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ] Detete e [JChenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP P CITY-ST-2iF

11. | hereby certify that the information supplied witlr this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flotida Statutss. | further certify that the information
indicated on this report is rue and acgdfate apd that my signature shall.nave the same legal effect as if made under oath; that | am a managing member or manager of the
i fStee empowered to exaegdte this report as requirad by Chapter 608, Florida Statutes.

=0U/AED ~— 213-630-106/

S ING MEMPER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phane #
NI et ey apie ' i, gl

SIGNA‘I‘URE AND ‘="
o

3

CR2E083 (9/01)




