2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001747

1. Entity Name

RELIABLE ONE STAFFING SERVICES

, LL.C.

Principal Place of Business

325 §. OLD WOODWARD AVENUE. 3RD FLOOR
BIRMINGHAM MI 48009

Mailing Address

325 §. OLD WOODWARD AVENUE. 3RD FLOOR
BIRMINGHAM MI 48009

2, Principal Place of Business

3. Mailing Address

(AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

Il

D

NIRRT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 38.3499343 Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired B’ §959.221 Iﬂ:’:{;‘i‘?”a'
6. Name and Address of Curre;t Regislé?ed Agi;ani ] = T 7. Name and Address of New Réglstered Agent
Name

SNIDER, IRA L

5200 N. OCEAN DRIVE #302 Street Address {FP.0. Box Number is Not Acceptable)

SINGER ISLAND FL 33404

City

FL

Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed nama of registered agent and 1itle if applicable. (NCTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 velete THTLE [ Change [ Addilion
NAME SMNIDER, IRA L NAME
starer aoovess | 325 S, OLD WOODWARD AVENUE, 3RD FLOOR STREET AUDRESS
CITY-ST-2IP BIRMINGHAM MI 48008 CITY-ST-7IP ,
TITLE O pelete TITLE [ change  [7] Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE Tt T T T “Odeee e TE IR = T = 7 T [Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIF
TITLE £ Delete TMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY - ST-2I
TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-57-2IP

11. | hereby certify that the information,gupplied with this fifing does not qualify fo
indicated on this report is true ang agcurate and that my gigpatyrg shall

SIGNATURE:

r the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information

g the same legal effect as if made under cath; that { am a managing member or manager of the

eport as required by Chapter 608, Florida Statutes.

021803 2M%.LYM. 2070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘R.ANABING MEMBER, MANAdEH, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #

wmisse  ml

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90685 045 ****55.00

CR2E083 (10/02)



