2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERIM SERVICES ATLANTIC LLC

M98000001409

FILED
00 APR™ I PH 1: 24

Principal Piace of Business Mailing Address

SECRETARY OF STATE

2050 SPECTRUM BOULEVARD
FORT LAUDERDALE FL 33309

2050 SPECTRUM BOULEVARD
FORT LAUDERDALE FL 33309-3008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAHASSEE, FLORIDA

N M T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0873260 Not Applicable
Zi 1 Zi Count iti
' Country P ountry 5. Certificate of Status Desired O $5.00 A.dd't'ona'
N Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent_
Name !

 CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525
.City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Goth, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registared agant and title if apphcable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIME MGR O vetetn TITLE [ change [ Additicn
nAME MARCY, RAYMOND NAME
smeer Aookess | 2050 SPECTRUM BOULEVARD STREET ADDRESS
GTY-81-IP ;%I;T LAUDERDALE FL 33309 - CITY-ST- 2P SOOGS0 5 Ia “—
TITLE Detate TITLE A AA A Chafipn, adftion
nawe KRAUSE, ROY G awe Eﬁ;;j,; gDD DU 1?],;%;_':: 9{% 0
staeet smnaess | 2050 SPECTRUM BOULEVARD sTveE Avomss akkoll. 00 wbre 50,
erv-s-¢ | FORT LAUDERDALE FL 33309 omy-s1-2p
TTE “IMGR [ oetsts TIE -7 "~ = > Clchangs [ Addition
NAME LIVONIUS, ROBERT NAME
ame woonzss | 2050 SPECTRUM BOULEVARD STREET ADDRESS
emv-st-2F | FORT LAUDERDALE FL 33309 CITY-37- 1P
TILE MGR T tekte TITLE f\’l&r\o.%f.r [ thange ] Acdition
NAME SMITH, JOHN B nAwE Lise. . Tslesios
staeen anoeess | 2050 SPECTRUM BOULEVARD SIREET ADDRESE | D). 0 S o Spectrum blod.
ovv-sr-ar | FORT LAUDERDALE FL 33309 ot | Ty | ouadercdedde FL 33309
ITLE [T petets TME [ change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-8T-2IP
| Tme 1 Deiete TITLE [lchanges ] Adumion
'[ml! NAME
BTREET ADDRESE STREET ADDRESS
CITY-87-7P CITY- ST-2IP dﬁf\

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
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the,receiver or

Makbi§hosazmpnrn

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OH MANAGER

SIGNATURE: /

%f?

trystee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/a0

G5Y-93¥-7600

béﬂB

Daytime Phone 4

4 2615000

CR2E083 {9/99)



