2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000004447 ;

1. Entity Name

K-8 EDUCATIONAL SYSTEMS, LLC

FILED
2003APR -8 PM 4:13

Principal Place of Business Mailing Address L] e o ,

P ’ d DI LION OF CORPORATIONS
7000 WEST PALMETTO PARK ROAD. SUTE 408 7000 WEST PALMETTO PARK ROAD. SUITE 408 T ALL!! HASSEE FLORiDA
BOCA RATON FL 33433 BOCA RATON FL 33433 ! A ’

Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  66-1002009 Applisd For
Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (3| E(-?e'ggq lﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zin 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. § am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE VS T Delete TITLE Senior Vice President, Secretary  [BChange [ Adclion
NAME ASHENFELTER, MARIA NAME
STREET ADDRESS | 700 WEST PALMETTO PARK ROAD, STE 408 STREET ADDRESS CHOIO0 1 SaES 1 O
or-st2P | BOCA RATON FL 33433 o-Sr-2¢ qu,ﬁ‘uﬁ:f{?%:_r:all ?;Tqﬁ:gijr 1 ;—':g% o
TILE CFO O Delete THLE Executive Vice President, 000 B Changs [ Addition
NAME COMBS, GREGORY B NAME Gregory V. Conbs
STREET ADDRESS | 700 WEST PALMETTO PARK ROAD, STE 408 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-ZIP
e CcP O Delets it [Jchange [ Addition
NAME KONOVER, SIMON HAME
STREET ADDRESS | 700 WEST PALMETTO PARK ROAD, STE 408 STREET AGDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-7IP _
TITLE T O Detete TILE O change [ Addition
NAME MIRRIONE, KRISTEN M HAME
STREETACDRESS | 700 WEST PALMETTO PARK ROAD, STE 408 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S5T-2IP
TILE v m Delete TILE [Jchange [ Addition
NAME ODED, REUVEN NAME
STREET ADDRESS | 700 WEST PALMETTO PARK ROAD, STE 408 STREET ACDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-§T-2IP
TITLE AS mele[e TITLE Assistant Secretary [ Change @ Addition
NAME SILVAY, SANDRA G NAME Susan A. Janiak
STREET ACORESS [ 342 NORTH MAIN STREET, STE 200 STREETABDRESS 342 N. Main St., Ste 200
orv-s12¢ | WEST HARTFORD CT 06117 OTYSTIP | West Hartford, CT 06117

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gregory V. Carbs,
7, S0 ~ Rt e .
SIGNATURE: M a‘w% URE RUHSE Brecutive v, oo

SIGNATURE AND TYPED OPPRINTED NAME OF SIGNING MANAGING ,éu;én, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

0030070

CR2E083 (10/02)



