2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 07,2002 8:00 am
DOCUMENT # M00000002336 Siir 5 duiiin™ v
1 ey amo / Secretary of State
BREWER PERSONNEL SERVICES, LLC / 08-07-2002 90185 042 ****50.00
Principal Place of Business Malling Address
234 EAST MILLSAP RD. 234 EAST MILLSAP RD. U § T Y
FAYETTEVILLE AR 72703 FAYETTEVILLE AR 72703
il s AR AR E R
P Cende SAAuX 11\ Cener S’ll'\&:\
Suite,_Apt. #, etc. SuSiti.:ptijtc. DO NOT WRITE IN THIS SPACE
Suade 2000 N RO
City & State . City & State 4. FEI Number "‘74'96666'1'6’ Applied For
LN Redk MR LAV, 2ok M 6 160 [T Appicar
ip untry Zip ountr " - $5.00 Additional
5. Certificate of Status Desired O N
T3 U‘Sb\ TA20 ] US Fee Required
|+~ =~~~ 6 .Name and Address ot Current Registered Agent _. . . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P C. Box Number is Not Acceptable)

& PLANTATION FL 33324

City FL Zip Code

-

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titla it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
'FILE NOW!!! FEE IS $50.00°
Make Check Payable to Department of State
Due By September 25, 2002° .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MEM O pelete TILE [ Change [ Addition
NAME STAFFMARK INVESTMENT, LLC NAME
STREET ADDRESS | 234 EAST MILLSAP RD. STREET ADDRESS
CTCSTZP | FAYETTEVILLE AR 72703 or-s1-2¢
TITLE ’ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE - o = o |me  mwpoms e T e & s LZ]- Delite amreerrrm Q ~TITLE r—mmmmmm e s e e oo - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ celete TILE [ Change [ Acdition
NAME ’ : NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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 information
indicated on this report is true and accurate and that my signatere 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 trustee empoweread 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ JBIGN TU%AQUIRED bbb~  Arz77234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING l{sp]?sn, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #
1 > 4

CR2E083 (4/02)



