. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED ‘
£CRETARY OF STﬁT‘mns

DOCUMENT # MO1000000177

1. Entity Name : 7 .=  rw}S\ﬂH OF CORPOR
STAFF LEASING, LLC iR § 0 L9
QR JUR VT AN ~
Principal Place of Business Mailing Address Mé
600 301 BOULEVARD WEST, SUITE 202 600 301 BOULEVARD WEST. SUITE 202 / ;
BRADENTON FL 34205 BRADENTON FL 34205
s v AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 651059815 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired Il ?ese geoq l‘:?ed(;t“’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am Iamlhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tiie it applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 s 1 OeEns e 2
Make Check Payable te Florida Department of Siate ] 5./11 "*-i !] 113~-012 a0, 00
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ peleta TILE O Change [ Addition
NAME STAFF LEASING, INC. NAME
stReeT a0DRESS | 600 301 BOULEVARD WEST, SUITE 202 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY-ST-21F
THLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE (7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__JTY-SH!P CITY-ST-21P
ThLE [0 belete TITLE [ Change  [J Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ¢
TITLE [ pelete TITLE [ Change  [] Addition |
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petste TITLE [J change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

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 member or manager of the
limitad liability company or ihe raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 'é ¢ [cls=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytima Phone #

0039870

CR2E083 (10/02)



