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+ 2003 LIMITED LIABILITY COMPﬁNY . ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000184
1. EnlII?( Name
STAFFING GROUP EAST NVOP, LLC
Principal Place of Buginess Maliing Address
1690 CONGRESS AVENDE 1690 CONGRESS AVENUE
DELRAY BEACH, FL 3445 DELRAY BEACH, FL 3445
e N GO0 20 GO 0
Sulte, ApL £, eic. Stite, ApL ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. la Number Apglied For
(pO 9‘ , Not Applicable
Zp Country Zip Country 5. Certficale of Status Desired [ ?fggfq:}?j{;””a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number Is Nol Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE

(no‘ln nngmmu Agnmsw-mm nqu-au when nnsuung:l GATE

Sygratur, fypad of prinkd namd o rogisi s sgant and Gk ¥ appicshs

2 R v Y R PN o,
9. MANAGING MEMBERS/ MANAGERS 10
e MGRM [J Delete e ‘:gg ] Addition
NARE STAFFING GROUP EAST, LLC NAME o
STt AbDRESS | 1690 CONGRESS AVENUE STRET ADDRESS -D {1
¢-s1-P | DELRAY BEACH, FL 3445 v -51-1p
WTLE ] Delere TIvE O Change [ Addition
HAME NAE
STREET ADDRESS SIPEETADDRESS
Cy-st-2tP Chy-s1-2P
M [ Delete LT (] Change [ Additien
NAME NANE
SWEET ADORESS STREET ADDRESS
Chy-51-21P iv-st-p
e [ peler e [ Clange ] Addition
MAME MNAME
STREET ADDAESS STEE ADDRESS
tite-st-21b CiTv-51-2p .,
e [T Delee me [ Ctange [ Addition
NAME NAKE
STREET ADDFESS SYREET ADDRESS L/ B
civ-s1-2p Cv-S1-2P ] ’
e O Delee me v O Came [ Addition
WAME NAME
SIREET ADDRESS SIREET ADDRESS
£NY-51-2P ' cinv-s1-2p

plied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutaes. | further cerify that the informaron
ale and that my signature shall have the same legat effact as If made under oath; that | am a managing member or manager of the
rustee empowerad to execute this repont as required by Chapter 608, Florida Statutes.

Y/ 21/b3  suy-ysy-3S02

PED O PANTEUHNAME OF SIGNING MANAGING MENGER, MANAGER, OR AUTHOR2ED REPRESENTATIVE 7 Can iyt P 4

11, I hereby cerlify that the in
Indicated on this report
fimited liability comp

and a¢
or the receliver

SIGNATU E.

CR2E083 (10/02)



