n.'t..,»._.. iy ‘f‘ .

QOOQ,UNEFORM BUSINESS REPORT (UBR) o

DOCUMENT# *"M99000001998 . S . | ‘ : FILED
1. Entity Name ‘ - . L SECRETARY OF STATE

CORFORATIONS
WINSTON STAFFING SERVICES, LLC DIVISION OF
00 AUG -7 AM10: 02

Principal Place of Business Mailing Addrass

i Principal Place of Busi 3. Mailing Address

SO0 N-W - 4t St _
Suite, Apt. #, etc. 8 _[_'.- (a o 6 Suite, Apt. #, etc.

ToRT Laudendale (FL oy e 1379006929 e

DO NOT WRITE IN THIS SPACE

H Zi .
Zie 333 Oq Country P Country 5. Certificate of Status Desited O Eese' ggq L’::L‘:;‘"’"a!
6. Name and Address of Cumm Registered Agent 7. Name and Address of New Reglstered Agent

Nama

CORPORATIBN SERVILE ComPANY
1201 HAY STREET

TALAHASEE, FI 32201 | S | EL [Zocos

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.

Street Address (P.O. Box Number is Nol Acceptable}

SIGNATURE . _ - .
Signature, typed o prinled name of registered agent and ttle # applicabile. (MOTE: Registered Agent signatura requinsd when reinstang} PATE

9. MANAGING MEMBERS/MEMBERS 10. ‘ . ADDITIONS/CHANGES
TITLE - —— e {7 Defete s ‘ ' {Jchange  [J Addition
NAME SOU r(cs LLe NAME .
W n‘i{b\‘\ Rf } w\ém - L e e el e P
STREET ADDRESS STREET ADDRESS =0 s J,.hi_-}L 7.;] ﬁ"u o Dq'.a_hc_ 13
. er. ht: 00— 7 -

CITY-ST. 2P NY NV 1_00‘1:}- ory-S1-2p i 2 e
TITLE 7 pelete TILE : [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P cITY-5T-21P
TITLE ' £ Detete TME N [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey ST-ZIP . CiTy-ST-29 .

“‘}VI_TLE : - ‘ O elete TIRE _ . LT (O change  {_J Addition
N_\‘ME ) NAME ~ g o
STVEET ADDRESS STREET ADDRESS ‘
CITY-ST-2P - 4 cry-strze : )
TILE [ pelete TITLE [JChange [ Addition |
NAME NAME '
STREET AODRESS | - . STREET ADDRESS |
oTY-ST-IP . CITY-ST-2P
TLE : 1 Delete TITLE . _ [ Change [ Addition
HAME , . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P

11. I hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am a nw member or manager of the

limited liability company or the receiyapor trustee empowered to execute thgs report as re utred by Cha ter 608, Fﬁnda Slitutes

n&wkcs u%ﬁ

SIGNATURE: e . 2
Py o i

TYPED OR nums(nf& OF SIGNING nmmmc MEMBER OR MANAGER . “ Daytime Phona #

5000




