FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT # M0O1000000177 Secretary of State

1. Entity Name
(03-13-2002 90018 050 ****50.00

STAFF LEASING, LLC

Principal Place of Busingss - Maliling Address
600 901 BOULEVARD WEST. SUITE 202 600 301 BOULEVARD WEST. SUITE 202 BuyvieLvs
BRADENTON Fi 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number _ Appliad For
65 1059815 Not Applicable
i i Co iti
Zip Country Zp uniey 5. Certificate of Status Desired (| $5'00 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Nema and Address of New Registered Agant
Name
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) . CATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
TIMiE MGR [ palete TITLE [J Crange [ Addition | 5
NAME STAFF LEASING, INC. NAME %
STREETADDRESS | 00 301 BOULEVARD WEST, SUITE 202 STREET ADDRESS 2
CITY-ST-ZiP BRADENTON FL 34205 CY-ST-2IP §
TILE "3 pelete TINLE [Othange [ Addition | &S
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE Ooeete - TITLE ' [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE O Delete TITLE [Ohchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTy-ST1-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 Ciry-8T-2P
TINE [ Detete TILE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that tha 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 member or manager of the
limited liability company or the receiver or trustee empowsarad 1o execute this report as required by Chapter 608, Florida Statutes.
B e T
SIGNATURE: : T perp pasapes U ilors gy g gewo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytims Phone #




