" FILED

2004 LIMIAI'ERUL‘I\I:BRIIE.LTOYR?_OMPANY Aélegc%gt,azr(;fogfss?aoté‘ n

DOCUMENT # M0O1000000639 08-24-2004 90047 004 ****50.00

1. Entity Name

GREYSTONE STAFFING OF TAMPA BAY, LLC

Principal Placa of Business Mailing Address b
16520 OLEY RIDGE (T 6175 SUNRISE HIGHWAY 24 0 8 1 3 4 }
TAMPA, FL 33624 MASSAPEQUA, NY 11758-5341
T S RO ORI
§0( Beickell Ave _
Sult, A":' e‘“" g0 | Suito, Apt. #. etc. 07282004  Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEl Number Applied For
YNiami et 58-2609662 Not Appicati
E; e l Country Zip Country 5, Certificate of Status Desired 0O ?ese-gg; S:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MISSIRLIAN, PHILIP N

SPENCER & KLEIN Strest Address {P.0. Box Number is Not Acceptable)

801 BRICKELL AVE, STE 1901
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title il applicable. (MNOTE: Registered Agent signatura required when reinstating) OATE
Filing Fee is $50.00 : Make check payable to
Due by September 8, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS/CHANGES
TILE MGRM [ Dgtete TILE [ Chenge [ Addition
NAME MISSIRLIAN, PHILIP N NAME
STREETADDRESS | 10 SHETLAND COURT STREET ADDRESS
CITY-5T-2IP DIX HILLS, NY 11746 CITY-S1-2IF
TINLE O pelete TITLE [J Change  [F Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
LE O oetete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2P
TTLE [ Delete TTiE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TMLE {J Change  [J Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiting dees 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 regajver or frusiee ainpowered to axecute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

SIGNATURE AND TVPHOR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5‘} w’B/iV Sip.242- 1600

Daytine Phone #




