2003 LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT (UB

FILED
Jun 30, 2003 8:00 am
Secretary of State

DQCUMENT # M0O0000002569
DECCO NORTH AMERICA, LLC

06-30-2003 90001 013 ****50.00

Mailing Address
ATTN: TAX DEPT.

Principal Prace of Business
ATTN: TAX DEPT.

175 BROAD HOLLOW RD.
MELVILLE, NY 11747

175 BROAD HOLLOW RD.
MELVILLE, NY 11747

10103229

2. Principal Place of Business 1. Mailing Addrass

0001 L A

Suite, Apt. 8. olc. Suite. Apt. &, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
11-3573231 Nol Applicabie
Zp Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addre=s of New Registered Agent
 ——v— - A " Na,F.nE_ == = o - =

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (PO, Box Number Is Nol Acceptable)

PLANTATION, FL 33324 L

City FL I Zip Code

8. The above named enity submils this statement for the purpose of changing 115 registered office or registered agent, or both, in the State of Florida, ¥ am farmiliar with, and accept

the ooligations of registered agent.

siGNATURE v T E

Synawse, typdd of prndid nama & egistaed sgent and e | ashcabie. {NOTE: Baysiarad Agant Signslug guired whah reiasuling) - . - QATE i

9. MANAGING MEMBERS / MANAGERS 10. ADDITHON S/ CHANGES

e MGR O telee e O crenge (] Addition

NAME AS| STAFFING, INC. NAME

STREET Ad0RESS | 176 BROAD HOLLOW ROAD STREET ADDRESS

Cry-s1-21F MELVILLE, NY 117478905 Cv-s1-2p

TTLE [ pelee E C} Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-51.21P CITY-51-2p

TLE O pelete 1LE [ Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

ch-83-21P CITY-8%-2P

me O veiete TLE O Change [ Addition

NAME NAME

SIREET ADDRESS SYREE] ADDRESS

Emv-s1-21p ItV -51. 2P

ME O pelere me (] Crenge [ Adition

RANE NAME

STREET ADDRESS STREED ADDRESS P

L “ ewestap T T T T s T

e O elete IME i i [] Chenge (] Addition

NAME NANE . cTo '

STREEY ADORESS STAEET ADDRESS |

ctv-st2p | R . e . CITY-51-2P L. e e e .

11: | hereby cenify that the Information supplied with this Hling does not quality for the exemption stated In Section 119.07(3X1), Florlda Siatutes.-| further certify that the information
indicated on this report |5 true and accurate aeeithat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability gompany o the ’¢eeiver of trugiée gympowered o executeé this report as required by Chapter 608, Florida JMjutes.

SIGNATURE: - Harvey Smallieiser \a\ 4%

L SIGNATURE AND TYPED ORRRUINTED NAME OF SIGNNG MARAGING MENBER MARAGER, OR AUTHOAZED REPRESENTATIVE @a U [P m———

CR2E0E3 (10/02)



