- ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # MQ1000000061 ecretary of State
1. Entity Name 04-14-2003 90004 024 ****50.00
RAIZE STAFFING SOLUTIONS, LLC
Principa! Place of Business ' Mailing Address ' ' .
12 ELMWOOD RD. 12 ELMWOOD RD.
MENANDS NY 12204 MENANDS NY 12204
F e v R B R DA
City & State i ) Clty & State 4. FEI Number 14-1827819 Applied For
TeTT T T - ST - K - Not Applicable
“p Country 4 Country 5. Certificate of Status Desirad O ?5 00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323(1-2525
L i City . FL Zip-Coﬂe

8. The above named emlty submns thls slatemem for the purpose of changmg its reglstered cffice or reglstered agent or both, in the Slate of Florida. | am farmhar wrth and accept
the obligations of reglslered agent. . . .

P, ..,A n

+

SIGNATURE

Signature, typad or printed name of registerad agent and title if appiicable. {NOTE; Registerad Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Chegk Payable to Florida Department of State
Due By May 1, 2003

9, ) MANAGING MEMBERS/MANAGERS 10, . ADDITICNS /CHANGES

e MGRM [ Detete me rMEE O] Change  [&Adaition

NAME MANEY, PATRICK T JR NAME S AN Mm—/oﬂd,y

STREET ADDRESS | 162 ELLIOT RD STREETADDRESS | 14 /_orve DA Aoy

Grry-S1-2Ip EAST GREENBUSH NY 12061 C-STIP | a+A vl N \/ [2-1¢ O

TLE O Delete e MMel CJChange BT Adgiion

NAME : NAME Wbty ng W,qiNc@

STREET ADDRESS e || STREET ADDRESS | ;2 /Z7) pq e oa:/ ,e_d

CITY-ST-21P Grvestae ST A NV 7 27_04

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE [ Delete TILE [ change [} Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-2P

TILE oo vt E pees TImE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-5T-2P

11. ! hereby certify that the information supplied with this filin
indicated an this report is true and accurate and that
fimited liability company ar the receiver or trustee

SIGNATURE: ____Si\catZIRE REQUEGz Lpaet A 752841

.
SIGNATURE AND TYPED OR PRIN’I’WSIGNIHG MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

es not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | furlher certify that the information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

§

CR2E083 (10/02)



