2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Jul 30, 2002 8:00 am
DOCUMENT # i
1. Enty Narme M98000000756 Secretary of State
THE INTENSIVE RESOURCE GROUP, LLC / 07-30-2002 90387 001 ***150.00
/|
Principal Place of Business Mailing Address
105 CONTINENTAL PLACE 13455 NOEL RD.. 19TH FLOOR
BRENTWOOD TN 37027 DALLAS TX 75240
s S S R
2455 Meel RY #2000 13455 Abel R
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
¢ 200D #2000
ity & State Ity & State 4. FEI Number 62_1744954 Applied For
(_‘JQ%Q] {as, Y. allae, R T Not Applicable
-27'p5 240D C;jmg A —72“:}5 2 L"O _ Countr{y}( 5 “ﬂ 5. Certificate of Status Desired 0o . gi-gg} lﬁggﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATION SERVICE COMPANY™ ™ =~ "™~ = "7 77 == = miem o= o = — oo o
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. _ {NQTE: Registered Agen signature required when rainstaling) DATE
FILE NOW!!! FEE IS $50.00 .
- Make Check Payable to Department of State
' ‘Due By September 25,2002 -
0. MANAGING MEMBERS/MANAGERS B K ADDITIONS / CHANGES
TITLE | MGR E)‘Dejete TITLE MceoR. @ change [ Addition
NAME STOKES, JAMES G NAME Joarres D Sheldon
STREETADDRESS | 105 CONTINENTAL PLACE smeETanREss | VHUSS Neoel Rd o 2000
or-sT-2¢ - | BRENTWOOD TN 37027 s [Dallas T 75240
TTE MGR q Delete TINE Dorgld ™ P. ]’:'M ~-MEGR. [Bohange [ Addition
NAME BUSSONE, DAVID E NAME 13445 Noel QY # 2000
STREETADDRESS | 105 CONTINENTAL PLACE STREET ADDRESS
om-sT2° | BRENTWOOD TN 37027 avsrze | Dadles LT 75240 .
TINE MGR ‘?ogmg TME E)nu o IC. W] 4 hange  [7J Addition
RAME - { HEWETT, STEVEB _, NAME RKLE tma
--STREET ADDRESS | 105 CONTINENTAL-PLACE" - - - -~ ~-o— ~X-sarer anomess* | B 4SS -~ K pe i ‘QCED 2000 -
CITY-ST-2IP BRENTWOOD TN 37027 CIY-ST-2IP Da | [ 0 , ™ -—[.57_(_&0
e MGR Delete TITLE Y= fR - . CxCtarge [ Addtion
NAME DEMPSEY, DAVID P % HAME Robert Frut
STREET ADORESS 105 CONTINENTAL PLACE sweeraooress |} DUFHS Noe | cﬁf #2000 ,
ar-stz¢ | BRENTWOOD TN 37027 o2 | allpe . Y. 15240 '
TILE [ Dekete TILE MGR -’ | O Crange  [XAddition
NAME NAME ¢ hae ho :
STREET ADDRESS . STREET ADDRESS I\YSL" P 5' ’\S)O( ﬁ!,l Qd pal 20000
CITY-5T-21P CITY-ST-2iP m"tlg ™ 9L Sy O
THiE ‘ O Delete TRE M. VT Les [ Change 5 Addition
NAME NAME , e ve
STREET ADDRESS STREET ADDRESS 3 ,_f = .’Sp hé:b ce | Kd 2 2600
CITY-ST-2iP CITY-ST-2I9 v ¥ i la Y «76 9_4_0

1. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 1 1?3,0’(3)0), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability comp, heé receiver or trust owered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: j gigﬁiﬂ E BEQWHRED ., "7/”,} 02 Q72-789-273 2.

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEE\ REPRESENTATIVE Date Dayﬂﬂa#——J

CR2E083 (4/02)



