2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001694 -
+. Entity Name SC(\PHTP’SLEL’
SELRETARY OF STATE
THE LEARNING CONTINUUM COMPANY, LTD. Diy STEE R Ao
DIVISISH OF CORPORATIONS
Principa! Place of Business Mailing Address ’00 HAR -6 PH ‘5: 38
2101 N.W. 2ND AVENUE. STE. § 2101 NW. 2ND AVENLUE, STE. 5
BOCA RATON FL 33431 BQCA RATON FL 33431-7438
RS O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650773794 T y—
Zie Country Zip Counlry 5. Certificate of Status Desired r ga -75 Additional
ee Required
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Hegistered Agent
Name
THE LEARN'NG CONTINUUM COMPANY’ NC ) étre& Address (P.0. Box Number is Not Acceptabie)
Q. cel
2101 N.W. 2ND AVENUE, STE. 5 i
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed narne of ragistered agent and Utle if applicable (NOTE: Registared Agent signature raquired whan reinstating} DATE
9. Capital Contributions $30 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an 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 INFORMATJON 13. ADDRESS CHANGES ONLY
ocwvers | P97000066844 P
NAVE THE LEARNING CONTINUUM COMPANY INC. STREE
smeeTancress | 2101 NW. 2ND AVENUE, STE. 5 .
omv-si-¢ | BOCA RATON FL 33431 oY ST-2¢
DOCUMENT #
e N )
STREET ADDRESS ’ \UJ CITy-ST-2P N y/C?
am-St-2» nQ - L ~ =
DOCUMENT # LS TS
v \/\ (/X; ’  STREETAODRESS TOOODS1 739147 ——1
STREET ADORESS W ) N -' = (PRt ) 71
o2 da SV il | EHRH000, 70 REREDO0. 75
= o 7
DOCUMENT # t \ / b ADDRESS
NAME =
’%('\ g CITY-ST- 2P
CITY-ST-2P ~
DOCUMENT # STREET ADORESS
NAVE
o omy-ST-7P
oY - §1- 2P s s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
OITY-§T-2P G- 5T-2P

14. | hereby certify that the information supplied with this flling dees not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by C r 620, Florida Statutes

SIGNATURE: _ SIGNAW FCSTRED Z/Z?/Ov’ 5(/-3:,/2.7-023/

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dale Daytime Phong #




