~

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #M02000000185
1. Ealll_!y Name
STAFFING GROUP EAST VOP, LLC
Principal Place of Business Malling Address
1630 CONGRESS AVE. 1690 CONGRESS AVE.
DELRAY BEACH, FL 34455 DELRAY BEACH, FL 34455
AR ARG DT A A O T
Sulie, Apt. ¥, elg. Suite, Apl. ¥, e, D CHECK HERE ' MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
-~ 00[ 00 Ci Not Applicable
Zip Counlry Zip Counlry 5. Certificate of Status Desired (! $5.00 Additional
. Fee Required
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {(P.O. Box Number Is Not Acqepiable)
PLANTATION, FL 33324
City FL ] 2ip Code

8. The above named entity submits this staternent for the purpose of changing Its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaws, typed o prinisd name of myisia e sganl s ke T appicabls {NOTE: Raygsiarad Apantsiznalurd Ry red whan minslating) DATE
TR AT PR A ST = SRy

i¥ T e O 52k SN rRsre e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM O teleie Tine [J Chenge  [C] Addition
NAME STAFFING GROUP EAST, LLC NAME T et R
SIREE1ADDRESS 1890 CONGRESS AVE. STREET ADDRESS T J"] i ':'ﬁ- :i‘I:{Eu aﬂ;f:—ﬂ l']i:j
civ-st-zp | DELRAY BEACH, FL 344586 iy -s1-2p o S A
T [ Deleie me [ Change [ Addition
NAME HAME
SIREEY ALDRESS STREET ALDESS
cav-s1-2ip tv-sT-np
TLE O Detee TmE [0 cterge [ Additin
KAHE WAME
STREET ADDRESS STREET ALYDRESS
Cnv-51-2p cv-sT-ap
E [ Delete me [ ctarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
c-s1-21p oy -st-zp Ly
TME (7 Detete TE [0 trange  [] Aadition
WAME HAME : K_,
SIREET ADLRESS SYREET ADDAESS
Cry-s1-2ip iy -s1-2p
MLE ] Detete MLE [ crange [ Addition
NAME RAME
SIREEY ADDRESS SYREE] RDDRESS
cv-51-2p civ.st-1p

11. 1 hereby cerlify that the informalion suppligd with this filing does not quailly for the exemption sialed in Section 119.07(3X1), Florida Staiutes. | further ¢ertity that the informsation
indicated on this report 13 true and accurate and that my sipnature shalt have the same legal effect as If mate under oath: that | am 2 managing member o manager of the
limited liability companmertie receVangr trustee empoweared 10 execute this report as required by Chapler 608, Florida Statutes,

‘//ZJ{/ff S/ 3 - 3523

Caryticw Frona #

CR2EDB3 (10/02)



