e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #mM02000000183
1. ERIE{ Name
STAFFING GROUP EAST, LLC
Principal face of Buginess Malling Address
1690 CONGRESS AVE. 1690 CONGRESS AVE.
DELRAY BEACH, FL 34455 DELRAY BEACH, FL 34455
= P P Se D 0 . R R A
Sulte, Apt. #, eic. Suite, ApL #, 8ic. l]/CHECK HERE IF MAKING CHANGES™
City & Stale City & State E) Number Applled For
O"OO LOOIL Nol Applicable
Zp Country Zip Country ; $5.00 Addtionat
5, Cenificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P0. Box Number is Not Accepiabie)
PLANTATION, FL 33324
City FL l 2Zp Cocte

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — i
- Signalum, bypd OF priniéud nami of Sgisk e agant and 1ide | aphcal-a. (NO‘IE-Msmm Aganisignalog alqund-hln nmmw) OATE
e el e & & e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
mE MGR east O Detee me (Breinge [ Addiion
NANE STAFFING GROUR/ANC. e s+ aL‘-C m9 Grouf Ea.st Ine s
STREET ADDRESS | 1690 CONGRESS AVE. STREET ADDRESS
¢av-s1-2ip DELRAY BEACH, FL 33446 City-31.2p
e [ Delere i P — [ Cesge  [JAddition
HAHE NANE MO TR i_i::f ,_:_'
STREET ADDRESS . STREED AUDRESS 502 0501 0E0--005 .00
cy-s1-21P CITe-S1-2p
T [ velete TILE O crange [ Addition
NAME MNANE
SIREET ADDRESS STREET ADDRESS
cv-51-21p ciry-st-2p .
TLE [ Delete TMMLE [ Change [ Addition
NAME KAME - )
SIREET ADDHESS STREEY ADDRESS /’
Cv-51-2P GITY.sT-2p . -
M O Detere TiLe " Ohange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
tY-51-2p cine-st-ap
TLE 1 Delee TIE O change  [J Additon
HAME NAME
STREET ALDRESS SYREEY ADDAESS
€V-51-21p Cire-s1-ap

11. | hereby certify that the infoparalion subRlied 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 Jefrie and accutgle and that my aipnature shali have the same Yanal effect as If made under oath: thal | am a managing member or manager of the
lirnited liability compagag or the raceiver or\irusiee empowered 1o ute this report as required by Chapter 808, Florida Statutes.

7’&3 [2)  spyy- 3o

PED OR PRINTED NAME OF SIGNNG MARAGING MEMBER, MANAGER, OR AUTHGRZED AEPRESENTATIVE Ly Duryti Prona #

| SIGNATUH

CRZE083 (10/02)



