" 2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #  M97000000179

1. Entity Name

CBS PERSONNEL SERVICES, LLC 0

FILED
FMAR IS PH |: 32

ECHETA \Y UF S
LLAMASSEE, FLEAR‘%A

Maliling Address TE
435 ELM STREET
GINGINNATI OH 45202

Principal Place of Business

435 ELM STREET
CINCINNAT] OH 45202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

AN QGO AR AN

DO NOT WRITE IN THIS SPACE

4V 82,200

(

CR2E083 (11/00)

City & State City & State 4. FEI Number Applied For
31 1481071 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent - "7 77 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOQUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reQistEfed office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM - [ pelete TITLE [JcChange  [[J Addition
NAME ROBERT LEE BROWN, INC. NAME
STREET ADDRESS | 435 ELM STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-21P
TILE MGRM O Detete TE [ change [ Additicn
NAME EMPLOYEE MANAGEMENT SERVICES Il, INC. § e SO0O00=Z591 1033——0
STREET AODRESS | 435 ELM STREET STREET ADDRESS ‘ ~03/27 0 --01011--003
avstze | CINCINNATIOH 45202 . cirY-ST-2° w0, (0 sseabi, 00
TITLE 1 Delete TALE [Jchange T[] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TIME O velets TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certily that the information
md_lcate_d on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Yiabifity company or thereceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(3)

SIGNATURE: Al M%u A0 3 //Jl’/o / baeMer. o511
Date Daytima Phone %

SIGNATURE AND TYPED GR PRINTED hﬂllf oF stamu%mms MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LY



