4+ .- &

2003 LIMITED LIABILITY COMPANY

FILED
May 22,2003 8:00 am
+  Secretary of State

UNIFORM BUSINESS REPORT {UBR)

Bmmwmmfmmlenmmmmm o Daytime Phone ¢

o 24 e e
DOCU MENT # L01 00001 6591 04-24-2003 90043 049 50.00
1. Enfity Name
THE LEARNING ZONE, LLC
Principal Place of Business Mailing Address
801 5 WIGGINS RD &1 S WIGGINS FD 44002117
PLANT CITY FL 33566 PLANT CITY FL 31568 ‘
Suite, Apt. #, stc. Suke, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
" City & State . City & Siate CATFERNumben APPL'ED FOH ™ I |Applied For
. }%’l’{"a'ﬁ’lﬁ.‘}z‘gm g Not Applicable
Zip Country T Zp Courtry e . $5.00 Addisonar
8. Cenrtificale of Status Daslrefi O Poe Roquired
4. Name and Address of Curmant Registersd Agent 7. Nama and Address of New Reglstered Agent
e JDame . e R B
T BERGAU, WCBRYAN T T T T T i
801 S WIGGINS RD Stregt Address (P.O. Box Number i8 Not Acteptable)
PLANT CITY FL 33568
City FL Zip Code
8. The above named entity submits this statement 1or the purposs of changing its registered office of registerad agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, .
SIGNATURE - -
Signatune, typed of piMed name of tegheered soem and e § spplicabe. {NOTE: Reglstargr Agent signaturp tequined whan Hinsting) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS { CHANGES .
Tine MGR O Deee me Clcrenge [ Adition ‘g"
Nz BERGAL, H. BRYAN NAME g
sterTaoRess | 81 S, WIGGINS RD STREET ADDRESS 2
orv-si-20 | PLANT CITY FL 33566 ov-s1- 2¢ &
Tme ' O el me Ochange [ Andition g
RAME . NamE
STREET ADDRESS - : - © w2 = L OSRETADDRESS-L o - mm o e s s e e g mene e
CTY-5T-2P Cry.sT- 2k .
TmE 7 Detete TME Ocnne [ Addion
. NN ... i : ' . |
STREET ADDRESS - TWswemaonRess ) T T T T T AT T T
CITY-$T-21P CITY-ST-2F )
TME [ patete me Ochange [ Addlition
NAME NAME
STREET ADUAESS . STREET ADDRESS ‘
CTY-ST-2P CITY-ST-ZIF h
TE 3 Detete ME ' O change [ Addiien
NAME NAME
STREEY ADDRESS . SIREET ADDRESS T
CITY-$1-21P CITY-ST- 2P
LE ' 7 Deteta ME [Jchege [ Addition
RAME . NAME N - N
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ' ! ciry-§1-2p
11. | hereby cerr.iz that the information supplied with this filing does not qualify for 1he exemption stated in Seclion 118.07(3%i). Florida Statutes. | further cartily that tha infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.
i, ’
(e B2 MBS E T TS I Y L . -
SIGNATURE: /JA@S BIURE-RENMNBED Tt/ a3 S )3 7/5-F75,
SKINATUR




