Rt

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wum96000000022

1. Entity Name . s »a

MANPOWER FRANCHISES, LLC

~

.

SECRE TAR‘{ GF
DIVISION OF CORPOSF’IT;%%NS

00 JUN-8 PMI2: 09

{=

Principal Place of Business Mailing Address

5301 NORTH IRONWOOD ROAD

MILWAUKEE, WL 53217 5301 NORTH

ATTN: CORPCORATE TAX
TRONWOOD ROAD
MILWAUKEE, WI 53217

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
o

DO NOT WRITE IN THIS SPACE

I'ct CORPORATION SYSTEM

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

SIGNATURE:

11. | hereby certify that 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 oath; that | am a managing member or
manager of the limited liabitity company or the receiver or trustee empowered t¢ execute this report as required by Chapter 608, Flerida Statutes. L

VICE PRESERENT 3/£2o/2000

D NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Prone #

STF FL32519F 1

City & State City & State 4, FEl Number Applied For
St 35-1837629 Not Applicable
Zip Caunt 2i Coun &
P i P "y 5. Certificate of Status Desired [_| ?i‘ggqﬁ?gg'ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f—Tan ZSemin, = = Lt | T e T S R ] L

1200 SOUTH_RINE _ISLAND ROAD .= Ep m s T il
PLANTATION, FL 33324
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Signature typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES &
nmE PRESIDENT/DIRECTOR MGR [ ] Deete TITE - (] Cange [ Additon |
NAME BILLER, JCEL W. NAME =
STREETADDRESS | 5301 N. IRONWOOD RCOAD STREET ADDRESS g
Ciry -5T-2IP MILWUAKEE, WI 53217 EITY-5T- 2P w
e VICE PRESIDENT/DIRECTOR [ ] Deete TITLE \Q@g (] Change |:| Addition g
NAME LYNCH, MICHAEL J. NAME %
STREETADDRESS | 5301 N. ITRONWOOD ROAD MOR STREET ADDRESS \D\
Ty - §T-2IP MILWAUKEE, WI 53217 Iy -8T- 1P

TIMLE VICE PRES/DIRE‘.CTOR/SECRE ] Delete | e 7 _ [ Change [:| Addtion |
et R S TMANTS JOHN e S A e e e —
'STREETACDRESS | 5301 N. IRCNWOCD ROAD—™ MQR ~ § STREET ACDRESS | - - - GRS FI:] -—n .
ory-sT-2¢p | MILWAUKEE, WI 53217 cITY - 5T- 2P 'Et T i_i ~—~:~li'l 1:3 :i--LIUF{
TE [ ] Deiete TITLE i #p Sl [, Changed FRTANAGT | 103
-NAME : - = - -] navE -
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P QY- §T- 1P
TITLE |:| Delete TIMLE [:] Change [ | Addtion

NAME NAME
ATREET ACORESS STREET ADDRESS
CiTY - ST-2IP CITY - $T- 2P
THLE |:| Delete TITLE |:] Cange [ ] Aodiion |
NAFIE NAME - ‘ .o
STREET ADORESS STREET ADDRESS

Ty -5T-2P CITY - ST-2IP



