o
+

FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT  # /320% ecretary of State

DOCUMENT # M03000001847 04-26-2004 90053 015 ***¥50.00

1. Entity Name

TRADE SCHOOL FINANCE LLC

Principal Placa of Businass Mailing Address 2 QU‘J q q gu

800 WALNUT STREET 800 WALNUT STREET

DES MOINES, 1A 50309 DES MOINES, IA 50309 : .

R e =GOS
Suita, Apt. #, elc. Suita, Apt. #, etc. 04152004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For -

) 74-3085251 Not Applicable

Zp Country 4p Country 5. Ceriificate of Status Desired O gi'gg‘ﬁrsﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namme

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 -

City Fl.. I?ip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and title if applicable. (NOTE: i Ageri zigl required when rei i DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
TE MGR N (5 Delete mE MGR O cnenge K] Adition
NAME ADAM, CHRISTOPHERY HAME Rams%y Reed W.
STREET ADDRESS | 800 WALNUT STREET!? sweeraoess | 800 Walnut Street
or-si-7P | DES MOINES, IA 50309 ov-st2¢ | Des Moines, JA 50309-3636
TILE MGR ‘ O Detete TTLE [0 Change [ Addition
NAME POETTING, GARY M NAME
STREET ADDRESS | 8OO WALNUT STREET STREET ADDRESS
CITy-57-2p DES MOINES, 1A 50309 CITY-5T-2IP
TIME MGR L] Delete TME [ Crange £ Addition
NAME KUNZ, FAYE L NAME
STREET ADDRESS | 800 WALNUT STREET STREET ADDRESS
CITY-57-2IP DES MOINES, |A 50309 CiTY-ST-2IP
TITLE 3 Detete TITLE [J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-ST-2p
TimE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE [ Delete e ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Floricta Statutes.

Faye L. Kunz
SIGNATURE: _ Zawe & Aeses Manager april 16, 2004  (515) 557-7252

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




