2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000646

1. Entity Name

HEACDWAY CORPORATE STAFFING SERVICES OF FLORIDA,
LL.C.

Principal Place of Business Mailing Address

14750 NW 71TH CT., SUITE 305
MIAMI LAKES FL 33016

14750 NW 77TH CT.. SUITE 305
MIAM! LAKES FL 33015

2, Principa! Place of Businass 3. Mailing Address

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90130 021 ****50.00

904379

QU

il

|

M

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 400838 Applisd For
13 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $5.00 Additionat
Fee Required
~__ = 6. Name end Address of Current Reglstorad Agent . - ___ —— 7. Name and Address of New Registered Agaent -
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Accantable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Coda
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.
SIGNATURE
Signature, lyped or printad name of registered agent and title il appiicatle, (NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES _]
TITLE MGR O pelete TIME [ Change ] Addition S
NAME LIST, MICHAEL NAME )
STRECT ADDRESS | 317 MADISON AVE. STREET ADDRESS §
CaTY-ST-21P NEW YORK NY 10017 CIIY-ST- 1P §
TMLE MGR [ Detete TITLE [Jchange  [Jaddition | &
NAME KAMLER, GARY NAME
STREETADDRESS | 14750 NW 77TH CT., SUITE 305 STREET ADDRESS
CITY-S7-21P MIAMI LAKES FL 33016 CiTY-ST-7p
1-TimeE —MGR - - Cl-oetere §-me —_— e e [ Change [ Addition | —
NAME BENCINI, HILARY NAME
STREET ADDRESS | 14750 NW 77TH CT., SUITE 305 STREET ADDRESS
CITy-5T-21p MIAMI LAKES FL 33016 CITY-sT-21P
TeTLE MGR [ oelete TIHE [J change  [] Addition
NAME LEVINSON, PHILICIA NAME
STREET ADDRESS | 850 THIRD AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TME MGR 01 elete e O crange [ Addition
NAME ROSEMAN, BARRY NAME
STREETADORESS | 850 THIRD AVE. STREET ADCRESS
CITY-ST-ZiP NEW YORK NY 10022 CITY-ST-2IP
TImE [T Desete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execude this feport as required by Chapter 608, Florida Statutes,
s AT B, : (Jo8) £20-05%
SIGNATURE: 3, ARE LA RAUBERT I \JI-/9-02 A0-0 a1
BIGRATURE AND TYPEDJORBRINIED NAME OF SIGNING MANAGING ue.u#n, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytima Phone #




