. - (
e . - {
2002 UNIFORM BUSINESS REPORT (UBR) ) f
1. Entity Name FH..ED
THE LEARNING LINK TUTORING CENTERS, LTD. 02 MAY -3 PM {: | -,
Principal Place of Business Mailing Address ‘SECRETAR Y OF STATE
S005-WEST-HAXE-MARY-BLYD SOME T 3005 WEST-LAKE-MARY-BLYB—SHHE-H0. TALLAHASSEE, FLORIDA
- EAKE-MAFE-FL-99746- EAKE-RIAFY-FL-32746
2. Principal Place of Business 3. Mailing Address HII"" "" "m "m "I""”l II’" "w Ilm "I" I“Il I”IHIII |m
\HOE-W\’L»P/i*U‘Q_, 1“’05%411»'0-/”41/&
i . } ite” Apt. #, etc. )
Suite, Apt. #, etc Suite] Ap etc DUE BY MAY 1, 2002
City & State City & State a. FEf Number Appiied For
L—«,[/q Mary FL la L Wa ry FL 59-3680633 Not Applicable
" 7 T — L4 "
é'pz 74 é C°“”‘ﬁ SA Jzi 790 | CTJ”B R A, | 5. Cenificate of Status Desred [ f-gfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
ALCOTT’ ANNEITE I' Strest Address (P.O. Box Number is Not Acceptable)
381 MEADOW BEAUTY TERRACE
SANFORD FL 32771
City FL Zip Code
B. 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 priated name of registerad agent and title if applicabla. DATE
9. Capitaf Contributions $50 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE YO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # P00000092122 STREET ADORESS | ‘§
NAME THE LEARNING LINK TUTORING CENTERS, INC. 2
stheeT aooress | 3005 WEST LAKE MARY BLVD., SUITE 110 S g
CITY-ST-2iP LAKE MARY FL 32745 al
[i
DOCUNENT # STREET ADDRESS A5 5sTS 9g——5 | O
NAME =052 - -n101 1--00%
STRECTADDRESS | o CITY-5T-7IP FEgkd 30, TS wk%%433 .75
CHTY-S7-2IP ErEssea .
DOCUMENT ¢ STREET ADDRESS | T ; S
NAME
ST.HEI:T ADDRESS CITY-ST- 7P
CiTY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS e —
CITY-ST-71P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-51-7P
CITY-ST-2P =t
DOCUMENT ¥ STAEET ADDRESS
NAME
STREET ADCRERS Y572
CTY-ST-2PP ¥ oIn-St-
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatzd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or
the recEiver or trustee empowergg to execute this report as required by Chapter 620, Florida Statutes
4 —
SIGNATURE: S AAED e Kl AT TN S - Mo1- 3o 2-022)
\——~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIGENERAL PARTNER Date Daytime Phone #




