UNIFORM BUSINESS REPORT (UBR)

LIMITED LIABILITY COMPANY

- FILED

DOCUMENT # MO 00000 D63 7

1. Entity Name

GREYSTONE STAFFING OF TAMPA BAY, LLC

e

DO NOT WRITE IN THIS SPACE L S

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business -|-3. ‘Mailing Agdress ' 1 "L .

16520 QOLEY RIDGE COURT 6175 SUNRISE HIGHWAY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|I Number Applied For
TAMPA, FL MASSAPEQUA, NY 58-2609662 Not Applicable

Zip ' Country Zip Country 5. Cortificate of Status Desired 0 $5.00 additional
33624 U.S.A. 11758—5341 U.S5.A. - Lediticate of Status Deslr Fee Required

) N ': i - ' - T. Name and Address of Currenl Registered Agent

——

Name
JUDITH A. HOPKINS

Street Address (P.O. Box Number is Not Acce

1able)
550 OLEY RIDGE COURT

ThMpa FL | §%%%4

8. The above named entlty submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered ageni and title if applicable. DATE
FEE IS 550 00
Make Check Payable to- Department of State
DUE BY. MAY 1
9, MANAGING MEMBERS / MANAGERS ) )
e MGEM Tme
NAME PHILIP N. MISSIRLIAN . NAME .
sreersooress |10 SHETLAND COURT STREET ADDRESS
CITY-ST-2P DIX HILLS, NY 11746 ovstap, o L
TTE MGR ATE T
NAME ~ |JUDITH A. HOPKINS NAME o,
smeeraporess | 16520 OLEY RIDGE COURT STREEI'ADDRESS\
CITY-ST-ZP TAMPA, FL 33624 GTY.STIP
ME ; TME p
STREETADDRESS |~ =™ = —™ A = LsTreETADORESS™ [ T T e TR T g 1 i
CITY-ST-2P CITY-5T-29 DO NOT WRlTE
TLE TME T TL .
o it ANTHIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CTY5T-2ZIP.
™mE “HmE
NAME NAME
STREET ADDRESS STREET ADORESS
‘| arvsT-2P CITY-ST-2IP
TTLE TME -
NAME NAME
STREET ADORESS STREET ADDRESS
aTY.ST.1P CTY-STTP

information indicated on this repol

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
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 pdny or the regeiver ustee eqpowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: 7 //Z?JéL s/¢ 791-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

STFFL32519F 1

Sgp 12,2002 8:00 am
ecretary of State

09-12-2002 90089 007 ****50.00

CR2EO0B3B (12/01)




