| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 4 FaB0CD040B4 coretary of Sate

1. Entity Name

ALS-VENTURE I, INC.

principal Place of Business Mailing Address -
10000 INNOVATION DRIVE 10000 INNOVATION DRIVE 1 UU 8 7 d 3 ‘
TAX DEPT TAX DEPT

2. Principal Place of Business

el e AR NEAR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39—193021? Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired k/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 o priniag name of registered agent and fitie il applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 . . .
9. Eflection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE VAS ) 3 Celete TITLE PCED [Jchange  F&-Aodition
NAME FERGE, KRISTIN A NAVE Pateick keanedy
stheeT AoDRESS | 10000 INNOVATION DRIVE SRETADRESS | (0 OO0 Tane vation VI Ve
evv-sr-ze |MILWAUKEE W1 53226 or-s2e \ftifpaa g€ o1 53 224
TILE VAS ] Delele it [] change [ Addition
NAME KRUPPGORDON, GERI HAME
sTeeT ADOFESS [10000 INNOVATION DRIVE STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53226 Gty -5T-21P
TITLE VAS [ oelete TILE [ change [ Addition
NAME OHLENDORF, MARK W NAME
sTReET ADDRESS (460 N SUNNYSLOPE DR., STE 300 STREET ADDRESS
CIvY-ST-71P BROQKFIELD Wl CITY-S1-2IP
TITLE VAS [ pesete TITLE [ change  [] Addition
NAME GEONNOTTTI, ANTHONY R JR NAME
STREET ADORESS 10000 INNOVATION DRIVE STREET ADDRESS
CITY-8T-2IP MILWAUKEE W1 53226 CITY-ST-2ZiP
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IF CITY-§T-2IP
TITLE O3 oelete TiTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } further certity that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M%’%@RE@H@/D Fesge VP /23/05 Y1Y-Y 5. sOCO
\_ "4

SGNATURE AND TYPED OR FFIINVD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

iv  0196H60

CR2E034 (10/02)



