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Flie on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400,00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <538%;
T Sandra B. Mortham

ANNUAL REPCRT Secretary of State
1 998 DIVISION OF CORPORATIONS

W
FILING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemsntal Fee |

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

CBS PERSONNEL SERVICES, LLC
435 ELM STREET
CINCINNATI OH 45202

1a. Principal Place of Busingss AdAress

98 APR 20 At 11 31 e
WA

4 2

435 ELM STREET
CINCINNATI OH 45202

PLANTATION FL 33324

¥, Principal Flace of Business 2a. Mailing Address 3. Date Grganized of Quallied | 3a. S1aie of Formation

[ Bulte, Apt. #, eic. Suite, Apt. #, atc. 0 4 /1 1 / 1 997 OH
4, FEI Number ,
D Applied For
[ City & State City & State 31-1481071 D Not Applicable
%5 Sy 7 o 6. Date of Last Report 6. Certificate of Status Desired
- 5875 Adkdittonal Fee Hegured
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name )
C T CORFCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabls)

Suilte, Apt. #, eic.

City

Zip Code

FL

as registared agent, and accepl the obligations.

SIGNATURE

. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statemaent for the purpose of changing
lts registared office or registered agant, or both, in the State of Fiorida, Such change was authorized by affirmative vote of a majority of the membars. | hereby accapt the appoiniment

DATE

(Ragistered Agent Accepling Appoinimonl)  (NOTE Registered Agont signature requaed when reinslaling)

10. Tile : Managing Members/Managers Business Stroet Address

City, State and Zip Code

MGM ROBERT LEE BROWN, INC.|435 ELM STREET
MGRLJ EMPLOYEE MANAGEMENT SE}| 435 ELM STREET

L g

CINCINNATI OCH

CINCINNATI OH

o000 =S 1 20— —
=05/ R/ A8--01 105 -~01%
100 Th s, 75

11. | dohereby certify that the irformation supplied with this filing doss not qualify for the exemption statedin Section 118.07(3) (), Florida Statutes. | further certify that the information
indicated on this annual report is frue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trusies empowared 1o execute this raport as required by Chapter B0B, Florida Statutes; and that my name appears in Block 10, or on an

gttachment with an address.
SIGNATURE: Lﬂﬂ ZM"—' BERT . MunSaw  SfogerAny '//IS/?% (‘Sfj)‘ﬂ-[ﬂ{

SIGNATURD AND TYEL O OFPRINTL D HAMLE OF SIGNING MANAGING MEMBLR CR MANAE{H

Date Daytirne Mfonc # 1



