2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M98000000756. -

1. Entity Name
The Intensive Resotirce Group, LLC

Principal Place of Business Mailing Address
2. Principal Place of Businesg 3. Mailing Address |
105 Continental Place 105 Continental Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c/o Legal Dept.
City & State City & State ’ 4. FEI Number Applied For
Brentwood, TN Brentwood, TN 62-1744954 Not Applicabl
Zip Country Zip Country " . $5.00 agditional
5. Certificate of Status Desired O " h
37027 USA 37027 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Corporation Service Company Stroot Address (P.O. Box Number is Not Acceptable)

1201 Hays Street
Tallahassee, FL 32301

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida.

SIGNATURE -
Signatura, typed or printed nama of registerad agent and titla if applicable {NOTE: Registered Agent siggnature requirad when rainstating} DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TTLE MJGR O Delete ITLE [ change [ Agdition
NAME David E. Bussone NAME s LI I g o e e e e
streeTacoRess | 105 Continental Place STREET ADDRESS -N5/18./00--D1010--011
orvst7e | Brentwood, TN 37027 sy Sed w0 ) ewsuin, O
TE MGR O Delete T (O Change L] Addition
NAME David P. Dempsey NAME
steeeranoress | 105 Continental Place STREET ADDRFSS
or-s-2 | Brentwood, TN 37027 o572
TME MGR 1 Delete e [Jchange [ Addition
NAME Terry A. Rappuhn NAME
sweeraonress | 105 Continental Place STAEET ADDRESS
CITY-ST-2IP Brentwood, TN 37027 CiTY-ST-7IP
TITLE MGR T Delete T [J Change (3 Addition
NAME James G. Stokes NAME
sreeraociess ) 105 Continental Place STREET ADDRESS
CITY-ST-2IP BrentWOOd . ﬂ 370 27 CiTY-S7-2P
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-S7-2P GiTY-ST-7IP
TITLE T Delete TMLE [J Change (7] Addition
MaME NAME
 GTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 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 membar or manager of the
limited liability compary or the receiver or frustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M&M / David P. Dempsey, Manager 4/26/00 615/371-797%

EIGNATURE ANDTYPED OR PRINTED NAM?OF SIGNING MANAGING MEMBER QR MANAGER Date Dayime Phone #

CR2E083 (11/99)



