2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000646

1. Entity Name

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90685 037 ****50.00

HEADWAY CORPORATE STAFFING SERVICES OF FLORIDA,
LLC.

Mailing Address

14750 NW 77TH CT., SUITE 305
MiAME LAKES FL 33016

Principal Place of Business

14750 NW 77TH CT.. SUITE 305
MIAMI LAKES FL 33016

2, Principal Piace of Business 3. Mailing Address

(AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 13‘4008388 Applied For
Not Applicable
4 Country i Country 5, Certificate of Status Desired O $5'00 A.dditional
: Fee Required
8. Name and-Address-of Current.Roglistered Agent - = oo—. = . -7.-Name and Address of New.Registered Agent
Name

CORPORATION SERVICE COMPANY :

1201 HAYS STREEI- Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

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 chiigations of registered agent.

SIGNATURE

{NQTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Signature, typed or printed name of registared agent and titla if applicable.

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR 1 Defete TITLE [ Change [ Addition _%
G

NAME LIST, MICHAEL NAME 2
STREET ADDRESS | 317 MADISON AVE. STREET ADDRESS Q
CITY-ST-2IP CITY-ST-7IP o

_NEW YORK NY 10017 __|w
TIMLE MGR [ pelete TITLE [ change [ Addition 5
NAME KAMLER, GARY NAME
STREET ADDRESS 14750 Nw 77TH CT SU]TE 308 STREET ADDRESS
CITY-ST-2)F MIAMI U\KES FL 33016 CiTy-s1-21P
e MGR B -~ O Detete ™ SME- - - T e - e TTEEEE e [ Change [ Addition
NAME BENCIN, HILARY NAME
STREET ADDRESS | 44750 NW 7/TH CT.. SUITE 305 STREET ADDRESS

b ]
CITY-8T-2IP LAKES FL 33018 CITY-ST-7IP
TRLE MGR O Delete TILE Ol crange [ Addition
NAME LEVINSON, PHILICIA HAME
STREET ADDRESS 850 TH'RD AVE STREET ADDRESS
CITY-ST-2IP NEW_Y_QBML].QQZZ CITY-ST-2IP
TITLE MGR - [ Delete TITLE [J Change [ Addition
HAME ROSEMAN, BARRY HAME
STREET ADDRESS | 860 THIRD AVE. STREET ADDRESS
Gr-S2P | NEW YORK NY 10022 s ze
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
SYREET ADDRESS STREET ADDAESS
GITY-5T-2IP 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 lega! effect as if made under cath; that | am a managing member or manager of the
limited liability compagy or theseceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
URE HGER HGR . )é;
SIGNATURE: TG GRIBEDC L, F-0% (3¢5) &D»OSB/
SIGNATURE ANDS RINTER NAME OF SIGNING MANAGING MEMBEFI#IANABER OR AUTHORIZED REPRESENTATIVE Dater Dayi Phone #



