2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

|NSOURCE GHOUP, LLC 02-26-2002 90005 015 ****50.00
Principal Place of Business Malling Address
711 HIGH ST. 711 HIGH ST.
DES MOINES IA 50392 DES MOINES 1A 50332
> s P K
711 HIGH STREET .
- Suite, Apt. #, elc. "o Suite, Apt. #, etc. L —e e . - ... DO NOT WRITE IN THIS SPACE
C/0 - CARQL LEVINE
City & State City & State 4. FEI Number Applied For
DES MOINES y IA 42‘1520851 Not Applicable
zp Country 50 §|p9 2-0306 Catgtg 5. Certificate of Status Desired O gese-ggq lﬁgedditional .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
szzocggmng}:l%ﬁ:ﬁggo AD Street Address {P.Q. Bex Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. {NOTE: Fsgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
i " Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TinE MEMBER 1 Defete TLE O change  [J Addiion | S
NAME PRINCIPAL HOLDING COMPANY NAME £
smestanohess | 711 HICH STREET STREET ADDRESS 2
Ciry-ST-2IP DES MOINES, 1A 50392-0306 CITY-§T-2IF ﬁ
TITLE i Ty : O pelete TILE [ thange [ Addition | O
NAME - T ' NAME
STRETADDRESS [ - . STREET ADDRESS
oy -st-zp” CITY-ST-2IP
TILE [T pelete TTE [ change ] Aaditien
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP
e ] Detets TMLE T Change [ Addition
NAME « NAME
STREET ADDRESS ——— —— — —— = - STREEFADDRESS ™[~ ~mr—r s e N - - T
CImy-51-2IP CITY-ST-ZIP
me ] Delete TITLE . [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
(CITY-§7-2P CITY-5T-2IF
TITLE ‘ ' [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

1.1 hereby certify‘t'hat 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 shall have the same legal effect as if made under cath; that I am a managing member or manager of the
iimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W Amy J. Mills
; v/ \§578 tEn
SIGNATURE: S/ RE [AssistdnE[Secretary Q‘/QwrQOOE\- 515.247.5111

SIGNATURE AND TYPED OFf PRIMTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




