2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ0000001651 P
1. Eptity Ne:r:__ . ) [Tl - ! |
. — |
THE LEARNING LINK TUTORING CENTERS, LTD. : /4;1,;:["5_ 0 |
.. - - - B |
) on A .
Principal Place of Business Mailing Adcress. ~ -~ - 01 EPR 27 PH & 53 ‘
005 WEST LAKE MARY BLYD.. SUITE 110 3005 WEST LAKE MARY ULVD.. SUITE 110 (‘;C,::f ‘i ”\«—:Y Or ST A }“E i
LAKE MARY FL 92746 LAKE MARY FL 32746 Y7ol RHACTIE T A ‘
L. .___f‘ql [ ‘v,lie“_‘.&:; |
2. Principal Place of Business 3. Mailing Address  * | )
Suita, Apt. #, etc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For |
G- 2680633 . Not Appiicable
Z. . - I
® Country | PP Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglistered Agent
Name ;
ALCOTT, ANNETTE L Street Address (P.O. Box Number is Not Acceptable) ,
381 MEADOW BEAUTY TERRACE .
SANFORD FL 32771 :
Ci Zip Cod :
ity FL ip 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 i i
Signatura, lyped or pnmeﬂ(name of rfg@tfred.agem and title il applicable, | {NOT : Registered Agent signature required whan rginstating) DATE |
9, Capital Contributions J W FTiEa 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE /-
as Shown on record. < 000 in FLORIDA to ¢ ite. .4: S’D; Do, b SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.. i
4 NOTE: General Partners MAY NOT be changed on t ¢ form; an amendment must be filed to change a general partner. .
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY |
DOCUMENT ¢ | POOO000S2122 STREEY ADDFESS o
e THE LEARNING LINK TUTORING CENTERS, INC. SN ATe N
STREET ADDAESS | 3005 WEST LAKE MARY BLVD., SUITE 110 CITY-ST-71P ' |
ame-sT7e )| AKE MARY FL 32746 R L2 = el
=i 8 o [ H
DOCUMENT # ~05417: O1--Uidss
e ST OORSS FORKGI5, 5 pbk438. 75 |
STREET ADDRESS : ’
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS i
NAME !
STREET ADDRESS |
CITY-ST-2IP |
CITY-ST-ZiP i
QOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS '
CITY-5T-2IP
CITY-ST-21P
DOCUMENT t STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S5T-2IP
DOCUMERT # STREET ADDAESS |
NAME :
STREET ADDRESS |
CITY-5T-21P I
CITY-ST-2IP |

14. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have "he same ieqgal effect as if made under oath; that t am a General Partner of the limited partnership or
the recelver or trustee empowered to execule this report as required by Char ‘er 620, Florida Statutes !

Y20/  Yp7.9205973

Date Daytime Phone #

4v  £611000

CR2E003 {11/00)



