2001 UNIFOIRM BUSINESS REPORT (UBR) i
L o
DOCUMENT # | MOO000002104 . . -
1. Entity Name iz A
STAFFMARK PROFESSIONAL SERVICES, LLC L Ay . F1 LED
Principal Piace of Business 1 Mailing Address 01 AUG ‘ 3 PM 12: ‘ 7
234 EAST MILSAP ROAD 234 EAST MILSAP ROAD —r Afy At T
FAYETTEVILLE AR 72703 FAYETTEVILLE AR 72703 SHCRETARY OF STATE
TALLAKASSEE, FLORIDA
+ .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number W Applied For
T{-09%46{ 3% Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
| 6. Name and Address of Current Registered Agent . _ _  .7. Name and Address of New.Registered Agemt.__ - — .—. |.=.
- T I‘ S Name
CT CORPORATIO-N SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 3|3324
; 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00
|TETE T s et S =ik Check Payableto-Department-obStato o —m e - 2 - [PV -
| M e Due By September 26, 2001
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —
LIAT:E <t “‘“‘""".I‘ ke LLC- T vesime D000 L:;EE { Change (] Addition 2
A .
STREET ADDRESS 234 East Vs \\$‘M" STREET ADCRESS g
cv-stze | § arqy etteville, AR 127053 CITY-ST-2P §
TILE [ Delete TITLE Johange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2P
| TmE ~ _ O Delete jome o | o_. ) (O Change [ Addition |
NAME ‘ NAME = T — e K i -
. SOoOo0D453E945 -6
STREET ADDRESS : STREHADDR_ESS - o ;08-’)15?"017‘: 1‘]03__1305 ;
CITY-ST1-21P CIry-§1-2IP ) S v — :
TITLE O oelete me e =~ [Ochange [ Addiion
NAME NAME
STREET ADDRESS R STREET ADDRESS
1| CiTY-ST-2P o CITY-ST-2IP
YT [ Delete E O Change [ Addition
NAME NAME
|| STREET ADDRESS ‘ STREET ADDRESS
FlsOMY-sE2P- | L CITY-57-2IF
{| oTme T Ooaes = me——==—e—e- - .. . __ __ ____ [Ochage [JAdiicn
| waMe NAME T U ETTSs s T
1| STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

limited liability company or the receiver or trustee empowered to execute this raport as required. by Chapter 608, Florlda Statutes.

| | w
SIGNATURE: _ JWEITHATURE MMZ2edF8ks 2 [o

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

501-$13 -53)y

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

Dayiime Phone #




