DOCUMENT# 00000000272

1. Entity Name a E D ; 2
NEW BEGINNING KIDS STOP CHILD DEVELOPMENT CENTER F = i _
o1 JUL =2 MG 4P
o - . o A |
Principal Place of Business Mailing Address
SECRETHRY OF STATE
1252 KEYSTONE COURT 1252 KEYSTGHE-COURT TALLAH {\QLE F]_QR iDA
AUBURNDALE FL. 33823 AUBURNDALE FL 33823 hlbAbRgS N it
C)9 Ash St 91 £, Posk ST ‘
Suile, Apt. #, etc. . Suite, Kpt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & Staje J / 4, FEI Number Applied For
Av bhuyn Ja. /L ‘F)\ A INZato A G338 Not Applicabie
2P Country Zp Country 5. Certiicate of Status Desred [ 99-00 Additional
')} <23 3} fg} _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
= {==-HOWELL,-TERRIE:L == = e — s - Street:Address.(P.O~Box.Number.is.Not Acceptable) . S N
212 E. PARK STREET J ~ -
AUBURNDALE FL FL338-23
City FL Zip 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 qurida.
SIGNATURE *
Signature, typed or printed nama of registered agent and iile if applicabla. {NOTE: Registered Agent signatuta required when reinstating) DATE
R A Tt B R IR A A ':.'-"g E—“‘_"aw iz
FILE NOW!!! FEE iS $50 00 =2 EHES %%;%ﬁ:) lr—*UIDE-"UDD
. Make Check Payable to Department of State FEEERS0. 00 eeRs0, 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TITLE [ Delste TIME [ Change [ Addition | S
il Terrte L.Howe (I -MeR . 2
staeeranoress | LS DA K e,u{S—f‘Un e CF. STREET ADIRESS )
CITY-$T-ZIP . : CITY-ST-ZP g
Ruburndale, F¢ 33823 i
TIMLE ] Detete TILE [JChange (3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
|mime~ - R - 0 peiete ™ e - T o— e T - O] change [T Addition |
| name - -~ - T NAME- < —==]— o Ll mmeeizo S S ) ]
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP ,
TIMLE £ Delete TMLE ’ [l change ] Addition
NAME NAME , : L\_
STREET ADDRESS . STREET ADDRESS ’ ' f
CITY-$T-2P CITY-ST-ZiP i
TMew” O Delete TITLE ' [ change [ Addition
HAMSG, NAME ‘ ’ '
STREE: ADDRESS STREET ADDRESS t
GITY-ST-21P CITY-ST-2P J
TILE [ Delete TIMLE | [ change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report is true and accurate and that my signature shall have the sarge Ir | effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this rep(g as r'y 3 ¢rired by Chapter 608, Florida Statutes.

4/ 1?/ 0/ gw Us-129

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER,

stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

MANAGER, O:;; l'HOﬂlZED REPRESENTATIVE

Daytime Phone #




