FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

-]
1. Entity Name 0 000000 47 01-29-2002 90017 003 ****50.00
CAPITAL RESOURCES GROUP, LLC '
Principal Place of Business Mailing Address
400 LOCUST STREET, SUTE 300 400 LOCUSY STREET. SUITE 300
DES MOINES |4 50309 DES MOINES |A 50309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
42-151 2626 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 Additional -
Fea Required
- . .. 6._Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. 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. -
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstaling) DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. , MANAGING MEMBERS/MANAGERS _~_ J . ADDITIONS /CHANGES _
TILE MGR S Detete e D change ] Addtion | S
NAME OGGERO, RICHARD J NAME 2
STREET ADDRESS 400 LOCUST STREET’ sun"E 300 STREET ADGRESS g
CITY-ST-7IF DES MOINES 1A 50309 CITY-ST-2IP &
E - oo}
TITLE MGR [ Delete TITLE (O Change [ Addition | &
NAME DESTIGTER, GLENN H NAME
STAREET ADDRESS 400 LOCUS‘[ STREET’ SU"'E 300 ) STREET ADDRESS
CITY-57-2IP DES MOINES 1A 50309 i CiTy-ST-2IP
TITLE MGR - i - T O pelets e e s T e s e O Crange  [J Addition
NAME MOHR, LARRY D : NAME
STREET ADDRESS 444 N 44THSTREET, SUH'E 105 STREET ADDRESS
CiTY-ST-7IP PHOEN!XM GITY-ST-2IP
TITLE MGR [ Dalete TE [ change  [J Audition
HAME STRUTT,DAVID S MAME
STREET ADDRESS 400 LOCUST STREEF, sun"E 300 STREET ADDRESS
CITY-ST-ZIP DES MO'NES m m CiTY-57-2IP
TITLE O Delete TITLE ] Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TMLE (3 nelste TMLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(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 managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statules.
R . R . £p g, I o 5
SIGNATURE: g‘?\“&@g‘w o121 /02. S5 - 698~ 4240
BIGNATURE AND TYPED OR PRINTED NAME O GNI*} MANAGING MMGER, OR AUTHORIZED REPRESENTATIVEI I Date Caytime Phona #




