- 2000 UNIFORM BUSINESS REPORT (UBR) -

T . . : . Pt
DOCUMENT # M9Q7000000179 SECRETARY OF STATE
1. Entity Name \ g DIVISION OF CCRPORATIGNS
CBS PERSONNEL SERVICES, LLC ,
| . s OO MOV 14 PH : 29
Principal Place of Business i Mailing Address
435 ELM STREET 435 ELM STREET '
CINCINNATI OH 45202 CINCINNATI OH 45202-2643
i (AR A WO
2. Principal Place of Business K | 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
. : Y 31-1481071 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 Eg-ggq S?edditional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglistered Agent
‘ Name
C T CORPORATION SYSTEM l Strest Address {(FO. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida.

SIGNATURE

Signature, lyped or printed nama of ragisn;rad agant and ttla if applicable. {NOTE: Regstered Agent signature raquired when rainstating) DATE
e - ; EILE-NOW I EEE.16:850.00. o — —
Make Check Payabie to Depariment ot State
a, MANAGINGI MEMBERS /MEMBERS 10. 7 ADDITIONS /CHANGES
TITLE MGRM f . C ociete e Clchaoga [ Admitien
NANE ROBERT LEE BROWN, INC. . NAME
swaeeT aonress | 435 ELM STREET ! STREET ADDRESS
erv-si-ne | CINCINNATI OH 45202 CITY-3T-ZIP
s MGRM Ny 03 et e GO0 S 2 7 2 o e L) g
NAME EMPLOYEE MANAGEMENT SERVICES I, INC. : NAME 0531 00--01070--0m
amneer anoeess | 435 ELM STREET T ) STREET ADDBERS Fekd D00, 00 150, 00
Y- 31-11P CINCINNATI OH 45202 CITY-3T-7IP
HILE (7 peletn TmE CJcoange [ Acdtiion
NAME NAME
STREET ADDRESE STREEY ADDRESS 42 . D
oTY-IT 1P CITY-$T-T { l m—m‘
TMLE [ petete e (] change (7] adition
NAME ' NAME OP 130, =%
STREET ADDRERE STREET AUDRESS
CITY- 37- 7P ' city-gT- 7P &&
TIME O petet= TITLE 4 [ change [ Addition
NAME NANE ‘.\ %
TTREET ADDRESS STREEY ADDRESD
CITY-3T-27P ! CITY- 37- 1P
TITLE s [ peter Tme [} changs [ Addition
WAME ’ NANE
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P LTY-ST- 1P

ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trwé"and Accurate and that my signature shali have the same legal effect as if made under oath; that t am a managing member or manager of the
limited Lability company gr'the receifer or trustes empawered to execute 1his report as required by Chaptgy 608, Florida Statutes.

SIGNATURE ARD TYPED OF FRII AN * Dayume Phone #
|

At

|

CR2E083 {9/99)



