2001 UNIF(j)RM BUSINESS REPORT (UBR)

1. Entity Name
BREWER PERSONNEL SERVICES, LLC

i

DOCUMENT # | MO0000002336
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Mailing Address

234 EAST MILLSAP RD.
FAYETTEVILLE AR 72703

Principal Place of Business !

234 EAST MILLSAP RD.
FAYETTEVILLE AR 72703

01 AUG 13 PRI 17

'SECRETARY OF STATE
TALLAHASSEE, FLORIDA .

2. Principal Place of Business |

t

3. Mailing Address

AR AR I

Suite, Apt. #, etc. | Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number 71-0666616 Applied For
Not Applicable
- . - —
Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘gg‘ﬁ:‘;"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i “Name . ’
C T CORPORAIHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL .'?3324
{ City FL Zip Code

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

IGNATURE .
siG Signature, typed or pﬂn}sd name of registerad agent and title if applicable. [NQTE: Registerad Agent signature raguired when reinstating) DATE
o - ) 1 FILE NOW!!! FEE IS $50.00
' T i 57T 77 [T Make Check Payable to Departmeiit of Statg™ "= === S
‘,\é'/ Due By September 26, 2001 -
9. | MANAGING MEHLELRSIMANAGEHS 10. AODITIONS /CHANGES
T atef \iaow kb Tnwvest mewt | (DLt e O Change ~ L] Addition
NAME g_\‘,z 6 i 9} k'm. \\_;i? J C i NAME
STREETADDRESS | 22 L’l o . b STREET ADDRESS
s | L avedbevile | M7203
TMLE . i ! ) O Delete TILE [ change [T Addition
NAME I NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP - CITY-ST-ZP~ o~ =
THTLE Cloeete - f.ome ¢ - | - [J Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS._{ .. e et e s A .
! g ——
CITY-ST-2IP | CTV3T-ZP - o8 DI;IGE;-?B_%L %}g"ﬁ‘ﬂ vy 1
TLE [ Deleta TMLE s L w ] Ilfﬁ iion
e e NS0 [0 Wi
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TilE 2 pelete TILE [Jchangs [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLES { O Delete TME [)change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7IP

e

11. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or. the receiver or trustea empowered to execute this report as required by Chapter 608, Fiorida Statutes.

| . S
SIGNATURE: W SIGELATURE RECZS B orle, ) 413837y

SIGNATURE AND TIYPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

!

CR2E083 (5/01)



