e, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 amg

DOCUMENT # M96000000022 | Se{retzlry of State

1. Entity Name

MANPOWER FRANCHISES, LLC 03-08-2002 90086 026 ***#50.00
]

Principal Place of Business Mailing Address

5301 NORTH IRONWOOD ROAD ATIN: CORPORATE TAX . i

MILWAUKEE W1 53217 5301 N. IRONWOGD RD.

MILWAUKEE W1 S3217

3 ifi i X
5. Certificate of Status Desired Fee Required

L]

) £

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
39-1837629 Mot Applicable

Zip Country Zip Country 0 $5.00 Additional

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
NRAI SERVICES, INC. ,
* 596 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptablg)
~ TALLAHASSEE FL 32301
v City : FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nams of registeraed agent and tits if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNLE MGR mjefete THLE mgK O Change  WPAadition
NAME BILLER, JOEL W NAME MA QK_
smeeranoress | 5301 NORTH IRONWOOD ROAD STREET ADDRESS N ESNW) ED
CITY-ST-2IP MILWAUKEE W1 53217 CITY-ST-2IP MILUJ W 6 l'?
TILE MGR I Delete TITLE Ol changs  [PAddition
NAME LYNCH, MICHAEL J NAME
stReeTADDRESS | 5301 NORTH IRONWOOD ROAD STREET ADDRESS 530| ,\Kv %’Qm
CTy-ST-2P MILWAUKEE Wi 53217 CITY-ST-ZiP y % V\l { "5%1.!—1
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ Delete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delstz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the informatior:
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
limited liakility company or the receiver ar trustee smpowesed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRS A AED Ol-7-t2 did-Ql- 1600

SIGNATURE AND TYPED OR P}W‘&D NAME OF SIGN/ﬁANAGING M ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

CR2E083 (9/01)




