2002 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(])%DS-OO am

DOCUMENT # M97000000179 Secretary of State
1. Entity Name
CBS PERSONNEL SERVICES, LLC 06-05-2002 90418 045 ***450.00
1)
Principal Place of Busingss Mailing Address
435 ELM STREET 435 ELM STREET
CINCINNATI OH 45202 CINCINNAT! OH 45202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 31-1481071 Applied For
Not Applicable
2 Gountry Zp Country 5. Cortficate of Status Desied ©  []  99-00 Additionai
Fee Reqguirad
6. Name and Address of Current Registered Agent ) o 77 77 77 Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOWIY FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES
TLE MGRM O Delete TITLE [ Change [ Addition
NAME ROBERT LEE BROWN, INC. NAME
sTReeT A00RESS [ 435 ELM STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-ST-2IP
TME MGRM O elste TIME : Clchange [T Addition
NAME EMPLOYEE MANAGEMENT SERVICES I, INC. NAME
_smeeTanoress | 435 ELM STREET STREET ADDRESS
tr-st2F | CINCINNATI OH5202 = —————=—==zmc acse oo R OT S0P = o e
TITLE O Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE O pelete TITLE (7] Change L] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-7IP
TITLE [ celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or ihe receiver or trustee empowered to execute 1his report as required by Chapter 808, Florida Statutes.
r*, {ﬁ 5
SIGNATURE: ARG REQP/eio /éﬂf Lot A’awn//fc sthapha (s 13t
SIGNATURE AND wperon hRINTED NAME OF SIGNING mn’sme MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE " DaytmaPhona#  y* } ) /-

CR2E083 (9/01)

r G

|




