2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am

DOCUMENT # M99000000168 Se{retary of State

1. Entity Name
12th CORPORATE PLACE, LLC 05-05-2002 90216 001 ***250.00

Principal Place of Business Mailing Address

711 HIGH STREET % BOB ROEPSCH
DES MOINES IA 50382 801 GRAND AVENUE

DES MOINES iA 50392-1360

2. Principa! Place of Business 3. Mailing Address HIIlm“II ||

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0991 Applied For
42—147 Not Applicable
Zi Count Zi Count it
° eunty P ourlry 5. Certificate of Status Desired [ $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 5 CORPORATION SYSTEM
. Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of registerad agant and tile if applicabla (NOTE: Registered Agent signatura 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
TILE MGR [ Detete TILE ‘MGRM X Change [ Addition
NAME PRINCIPAL OFFICE INVESTORS, LLC NAME PRINCIPAL OFFICE INVESTORS, LLC
smeer anoRess | 711 HIGH STREET STREETADDRESS | 7771 HIGH STREET
CITY-57-2P DES MOINES IA 50302 CT-ST2° | DES MOINES IA_50392
THILE [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-ZIP
TITLE O Delete e I hange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE [ petete TITLE (O change [ Addition
NAME . NAME
STREE‘_[A[iDﬁE_ss ""JJ% STREET ADCRESS
CIFSTZP - OITY-5T-2P
§11_._‘~'lﬁereby c_er{ifs?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
;@miigdicateg 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 member or manager of the
T “limited ligbi_fity company or. the receiver or trustee empowered to execute &Fs reEort as regfiired by Chapter 608, Florida Statutes.
A "_u;;/}. . P. /] ! ; Bonrnn
bl aree G SR e i/ D ey
SIGNATURE: _By: A /" AL2y]- 3 L B0 Busobilc 2 Diector
%‘N “e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, (Anace A i 93’ Eﬂalﬁ Daytime Phone #

CR2E083 (9/01)

i




