2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M99000001587

1. Entity Name

AD INTERIM., LLC

Prirbci al Place of Business

/
“+@ PEARL ST.5¥E-3D
WAUKESHA Wi 53186

) gll&uyg Address

4961 PEARL ST.STE-30-
WAUKESHA W) 53186-5613

2. Principal Place of Business

Pearl S

/303

3. Mailing Addrgss

/303 Pearl ST

Suite, Apt. #, etc.

Suite, Apl. #, efc.

'APPRUVEL
. AND
FILED

00 APR 18 PH 2: 38

SECRETARY OF STATE
FALLAHASSEE FLORIDA

G RRA AN EA

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Appfied For
WI Lzt eshe, (WT | 39-1916674 Not Applicabls
Zip Country Zip " Country $5.00 Additional
53 lyb a S-- §3 {{'(p — S — e 5 cf-m.f_'?_af of Staigsf_e? |r_ed e o _ Fee Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent anc tille it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!!
Make Check Payable ta Depa:

IS $50 00

9. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS /CHANGES

e MGR T petete I TITLE (O change [ Additien
wasE WEBER, DAVID A ' NAME

STREET ADORESE | W24 N 2750 BURWOOD CT. STREET ABDRESS

Grr-staP | WAUKESHA Wi 53186 coy-ar-zp

Tme ] petets Tme 4000 Octange [ Agdition
NAME NAME I I__l‘:" ==l " -
STREET ADDRERS STREET ADDRESH -0540 ?ﬂj" 01133008 -
£ITY-3T- 2 CTY-ST- 2P #*%**50 LD S0, 00

™mE T Ooee TIme - - [Jchengs [ Adimton
nmE AN

STREET ADDRESS ATREET ADDRESS

£ify- -2 CITY-g1-21P

e / [ petets e [ chemge [ ] Adettion
nanli NAME

STREET ADDRESS NTREET ADDRESS

arr-ar-ap CAY-41-1P

TITLE [ Detets TITLE ] change [ Adartion
NAME NAME

STREET ADDRESS STREET ADDRESS

tiry-S1- 29 CITY-31- 7P

nne [ petsta TITEE [Gohamps [ Addition
NAME NAME

SIREET ADGRESS STREET ADDRESS

CITY- $T-2IP CITY- 8T-78P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exempticn 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 agnature shall havgghe same legal eflect as if made under oath; that | am a managing member or manager of the

timited ||ab6;' company or the receiver or trustee e

Doy

SIGNATURE

report as required by Chapter 608, Florida Statutes.

Daytima Phone #

aLs LN

f

CR2E083 /9/99}



