2001 UNIFORM BUSINESS REPORT (UBR)

r i

DOCUMENT # | 00000000431 . FILED - B
1. Entity Name LTCR W..-S %
SCRIBE & SCHOLAR, LLC:; . N1 MAR 28 PH 2: |2
- -~ SECRETARY OF STATE
Principal Place of Business Mailing Address ] TA L LAHA s S;;-E FLGRiDA
1114 MALDONADC DRIVE 1114 MALDONADC DRIVE
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 3256t
2. Principal Place of Business 3. Mailing Address ”"’u” I“ "m Ilm “"I "m Ilm II"I "“' "m Il"l Nm ”I' )m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE (
City & State . City & State 4. FEI Number Applied For
 €9- 36/558 3 Not Appiicabie
Zip Country Zp Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
B S - - Name . o
STEWART, KRISTIN L Street Address (P.O. Box Number is Not Acceplable)
1114 MALDONADO DRIVE
PENSACOLA BEACH FL 32561
City Zip Code
; ) FL
8. The above named £ntity spbmit: & of chgnging its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE yap SigusrvreR
Signatura Aypad or printad name of registered agent and tide it applicable. {NOTE: Registared Agent signature required when reinstating) CATE
3
B B ST - — i e e e . FALE.NOWIN EEE IS $50.00. . .. ‘e - . e
Make Check Payable to Department of State
9, MAI-\IAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TMLE Sole Onvesm T Delete TME {Jchangs [ Addiion |
NAME Krishrn L. Sftwart NAME =
STREETADDAESS |1ty AMafdenwdo  Dr, STREET ADDRESS 2
CITY-57-2IP Zenincola Fomch F 3256} CY-ST-2ZIP O
[}
TMLE O Delete TILE [J Change [ Acdition g
NAME NAME o _ . _
STREET ABDRESS STREET ADDRESS P I R '}':'I Sa4- r2——
CTY-S7-2IP BITY-5T-2P -134/ 10701 ~—1 1061 -~021
TILE [ Detete TITLE
“1 = NAME ~ NAME~ _— - - — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CHTY-ST-2IP
TiTLE [ Delete THLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-ST-2IP
et 1 Delete Tme Ol change [ Addition
NAME HAME
STREET ei'mnzss STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cenity that the information supplied with this filipddoes nojqUajty for the exemption stated in Sectian 119.07(3)(i), Florida Stalutes. | fusther certify that the information
indicated on this report is true and accyrate and that rp§ slgnature aye-e, same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ered to & ipbd by Chapter 608, Florida Statutes,
Nl A pon ] Zigley (850)934-ls28
SIGNATURE: VA YN Z [
., SIGNATURE AND JPe0 ik PRINTED NAMEAF SIGNING MANMGINEBEMBER, MANAGER, OR ANGORIZED REPRESENTATIVE / [ [ Data Daytime Phona #



