FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M96000000022 Coretary oAt

1. Entity Name

MANPOWER FRANCHISES, LLC

Principal Place of Businass Mailing Address
5301 NORTH IRONWOOD ROAD ATTM: CORPORATE TAX
MILWAUKEE W1 53217 5301 N. IRONWOOD RD.

MILWAUKEE Wi 53217

Il

- R——" ANAIAEARG

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & S{ate ) City & State 4. FEI Number 39.1837629 Applied For -
Not Applicable

Zp Country ap Country §. Certificate of Status Desired N ?g‘ggq:isﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. .
526 E. PARK AVENUE Street Address (P.O. Box Number ig Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR - ] Detete TILE [ change [ Addition
NAME LYNCH, MICHAEL J NAME
STREET ADDRESS | 5301 NORTH IRONWOOD ROAD STAEET ADDRESS
CITY-ST-2IP MILWAUKEE Wi 53217 CITY-ST-7IP
TLE MGR O elete TILE [ Change [T Addition
NAME TOTH, MARK NAME
STReET ADDRESS | 5301 N IRONWOOD RD STREET ADDRESS
CITY-ST-2IP MILWAUKEE WI 53217 CITY-5T-2P
TMLE MGR [ Delete TME ' [ cnange (] Adgition
HAME WOJTAL, NEIL NAME
STREET ADDRESS | 5301 N IRONWOOD RD STREET ADDRESS
CITY-ST-21P MILWAUKEE Wi 53217 CITY-ST- 2P .
TTLE O palete TLE "Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P i
TIMLE 7 pelete TITLE [Jchange (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE [ elete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

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 certity 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empeowered to execute this report as required by Chapter 608, Florida Slatutea

LB AEZUIHED OU- 1703 @l)ats 1- 000

RINTED NAME OF slqwnmms BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND TYFED 0

ooT1718



ao nelor 2

- BOOSER,

A/

'

190 Manpower Franchises, LLC

US ENTITY'S

Michael J. Lynch

CONFIDENTIAL

Mark E. Toth Mark E, Toth President
Neit L. Woijtal George P. Herrmann Treasurer
Michael J. Lynch Neil L. Wojtal VP and Secretary

VP

4/16/03




