File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3¥3
ANNUAL REPORT iy

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris -

Secretary of State FIL E O

DIVISION OF CORPORATIONS

GGHAR 15 AMI0: L3

. $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |\ Pl s
e o e pocess. DOCUMENT # M97000000179 TM l All‘ SSEE. FL UF\! A

1a. Principal Place of Business Address

CBS PERSONNEL SERVICES, LLC

C T CORPORATION SYSTEM

435 ELM STREET 435 ELM STREET
CINCINNATI OH 45202 CINCINNATI OH 45202
2 Principal Place of Business 2a. Mailing Adidress 3. Date Organized or Qualified | 3a. State of Formation
485 Lim Streed- 04/11/1997 OH
Suil‘e. Apt. #, elc. . Suite, Apl. #, etc. aFEifmBeT .
dﬂ'l‘)(’j onn ﬁ?’}'] O H D Applied For
City & State City & State _ 31-1481071 . D Not Applicable
¢520 e} %/’?I //0}\, . ] cicieee |5 Dateof Last Repor 6. Cerlificale of Status Desired <|
Zip Counlry P Country
04/20/1998 875 Adanionas eec sicqured |l
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office
Name

1200 SOUTH PINE TISLAND -ROAD Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

“Buite, Apl. ¥, efc.

| City N i T

FL

9. Pursuant tg the provisions of Seclions 608.418 and 608.508, Florida Stalutes, the abave-named limited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Suchchange was authorized by affirmative vole of a majorily of the members | hereby accept the appointment
as registerad agent, and accepl the obligations.

SIGNATURE - S . . - e DATE s
(Hg [fEdAJ st 1A;[ T te J A;r‘ltau'm' rer G g

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

3

MGRM{ ROBERT LEE BROWN, INC.|435 ELM STREET CINCINNATI OH

MGRM| EMPLOYEE MANAGEMENT SE|435 ELM STREET CINCINNATI OH

IE!

IS "—I'Il ";‘:*"4'-1 qﬁi:'l?J-—iﬁEf
TRy T TR g
/L 1.«47
]/f

S

:

11. |do hereby cerlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3) {1}, Florida Statutes. Hurther cerlily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lcgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Fionda Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: £, Jlﬁlﬁi (ﬁa\@%ll!

SOATURE AND Tye L OF PRIMTE LI IAM. O3 D000 ROAHASH | R R B0 R8T 50 e 1

INHSEIO R {12-98)



