FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000250 Secretary of State
1. Entity Name 05-02-2003 90076 041 ****50.00
A+ NURSE TEMPS, LLC
Principal Place of Business Mailing Address
BOX 444 BOX 444
INVERNESS FL 34451 INVERNESS FL 34451
T v (AR AR T
City & State City & State 4. FEINumber  31-1668858 Applied For
Not Applicable
zip Courtry . Zp Country 5. Certificate of Status Desired O §:~5e ggq‘ﬁ?gém"m
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. Name
LUCAS-ARTHUR, HOLLY N
708 HWY 41 SOUTH Street Address (P.O. Box Numkber is Not Acceptable)
INVERNESS FL 34450
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am famifiar with, and accept

the obligations of registered agent.
SIGNATURE Gﬂu@ ANy “-3o~ 3

Signature, fyped or printad name of reg Agent ad tis 1 applicanla. (NOTE: Registered Agent signalura requined when reinstating} DATE
——t

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 MGRM [ pelete TITLE £ change [ Addition

NAME ARTHUR, MICHAEL J NAME

stReeT aporess | BOX 444 STREET ADDRESS

CITY-ST-2IP INVERNESS FL 34451 CITY-§T- 2P .

TME MGRM (3 Detete e C]Change. [ Addition

aME LUCAS-ARTHUR, HOLLY N NAME '

sTreer aporess | BOX 444 STREET ADDRESS

CITY-57-2P INVERNESS FL 34451 CITY-ST-ZIF

TITLE . - - {7 pelete TITLE R T [=)-Change  [] Additicn

NAME ) NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ pelete TTLE [Odchange ) Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Gelste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TILE O Delete TITLE [Jchange {1 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied 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 repart is true and accurate agd th gZshall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or ‘execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: REOLIATT L 30-3 NS2 Y Sgzd

SIchATORE AGr7EE 0 o PeTED W@ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona#

0063993

CRZE083 (10/02)



