2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000022

1. Entity Name

MANPOWER FRANCHISES, LLC FILED
NI APR 13 PH 5: 00

Principal Place of Business Mailing Address

. EPEEy) DT s T
5301 NORTH IRONWOOD ROAD ATTN: CORPORATE TAX  SECRETARYOF STATE
MILWAUKEE Wi 53217 5301 N. IRONWOOD RD. TR ALY Y n e LKA

MILWAUKEE W1 53217

1

HIIH||U||ﬂ|"il|!l|"l 1

2. Principal Place of Business 3. Mailing Address | “I‘Il“ "I ||"I |WI II

LESE200

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEY Number Applied Faor
39—1837629 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteraed Agent
’ Name
NRAI SEHVICES' [Nc ' Street Address (P.O. Box Number is Not Acceptable)
528 E. PARK AVENUE
TALLAHASSEE FL 3230%
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 . E——
Signatura, typed ¢ printed name of ragistered agent and litle If applicabla, (NOTE: Rei d Agent sig irgcd when reinstating) DATE
' FILE NOW!!! FEE 1S $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR : 3 Delete e ‘O change [ Addiion
NaME BILLER, JOEL W NAME ‘
STREET ADDRESS | 53071 NORTH IRONWOOD ROAD STREET ADDRESS
CITY-ST-ZIP MILWAUKEE W 53217 CITY-ST-7IP
TMLE MGR ' O pelete TITLE [JChange [ Addition
NAME LYNCH, MICHAEL J |
STEET 400%ess | 5301 NORTH IRONWOOD ROAD STREET ADDFESS
CITY-ST-ZiP MB.WAUKEE Wi 532'17 CITY-S§7-ZIP -
TITLE MGR mDelete TITLE [ Change [ Addition
NAME SIMON, JOHN NAME QO ?l" g L P,
STREETADDRESS | 5301 NORTH IRONWOOD ROAD STREET ADDRESS B %’d;}ghf% = ifnse—o14
CITY-8T-2P 17 CITY-5T-2iP kol k! ]
TITLE ' 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ ! STREET ADDRESS
CITY-ST-2IP ) CiTY-87-2IP
TMLE ) 3 Delete TMLE {Jchange [ Additien
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP : CIFY-ST-2IP
TITLE O Celete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-71P

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 an 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
lirnited akility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(-7 -0] @4)qLel- (600

Daytime Phonae #

SIGNATURE: =t

SIGNATURE AND wm:%umn NAME oggxenim um)mﬁa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7 7

CR2E083 (11/00}



