FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # MO01000000061 Secretary of State
ok e ok ok
RAIZE STAFFING SOLUTIONS, LLC 02-26-2002 50084 028 **750.00
Principal Place of Business Mailing Address
12 ELMWGOD RD. 12 ELMWOOD RD.
MENANDS NY 12204 MENANDS NY 12204 9 2 9 5 2 3
s s s LR AT AT
Suite, Apt. #, etc. Suite, Apt, #, etc. ) . DC NOT WRITE IN THIS SPACE
City & State _ | Ctyasae | & FEINumber R . Applied For |
' - 14-1827819 Not Applicable
Zp Country 2 Courtry 5. Certificate of Status Desired [ fesaggq Jddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
?gﬂﬁpl'?ﬁ?;]gﬂ SERVICE COMPANY Street Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its r'ég\'stered,of_fice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ,
TITLE 1 Delete TITLE e Erf Clchange  [HAddition
NAME . E NAME Patricr T. raney Je.
STHEET ADDRESS | -~ - _ STREET ADDRESS /62 L/t ~ ot
oY -5T-21P - B — UNST2P | 285 £ reenbucSh MY 12061
TILE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2IP T T T -
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TITLE 3 Detete TITLE [ Change [ Acdition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP 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 signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. 579
SIGNATURE: _ /PRSP I Aot PR ED O )3fer— 292 LSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINdMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtimea Phong #

- ney

CR2E083 (9/01)



