- —

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # M97000000179 Secretary of State
CBS PERSONNEL SERVICES, LLC 3T1-2003 90026.036 TR0
Principal Place of Business Mailing Address
435 ELM STREET 435 ELM STREET
CINCINNATI OH 45202 CINCINNATI OH 45202 .
S R, A T M
Y35 Etrn ST .
Suite, Apt. #, elc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
Sre 3c0 Anml s Acerbrouf
City & State City & State 4. FE! Number 31-1481071 Applied Far
INC v e M _ Not Applicable
Zip Country © Zip Country - - ) $5.00 Additional
5. Certificate of Status Desired | \
l/s'aog.gbq&‘ “_S'A Fee Required
~ - —-— §. Name and Address of Current Registerod Agent _ _._ .. ... __ | _ _ ... - _ . Name and Address of New Registered Agent
Name D
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and title it applicahle. (NOTE: Registerec Agent signalure reguired when rainstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
mLE MGRM - O Delete TITLE ' O change [ Addition
NAME ROBERT LEE BROWN, INC. NAME
streer ADDAESS | 435 ELM STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45202 CITY-5T-21P
TILE MGRM O oelsts TLE [ change [ Addition
NAME EMPLOYEE MANAGEMENT SERVICES |, iNC. NAME
STREET ADDRESS | 435 ELM STREET STREET ADDRESS
CITy-ST-2I9 .CINCINNATI.OH.45202 . 'H_,,_. - e Cwy-sT-ZP _ o L . )
TITLE ) [ petete & TLE ) [J Change . ] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TITLE (7 Delete TLE o [J Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TINE [Jchange [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ Deate TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing membgr or manager cf the

limited fiability company or the receiver or trustee empo d 10 execute this report as required by Chapter 608, Florida Statutes. 53 ) m ’ I ’ ’
-

SIGNATURE: WKM"Q ”QKQE@%‘—VK CFo '%w'l“&‘%ﬁiﬁa‘fz“’" 3

SIGNATURE AND m’{n jw PRINTED NAME OF SIGNING Mg)AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phona #

UUT 120 .

CR2E083 (10/02)




