-~

2001 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT #  |000G0005066 | FILED

1. Entity Name .

LEARNINGGROUND, LLC OI HAY -7 PM 2:59
Principal Place of Business h.;'lailing Address ' ) T é{ E zﬁfﬁsﬁs\éfg rrE é{?{{g A
5700 MEMORIAL HWY.. SUITE 202-H 5700 MEMORIAL HWY.. SUITE 202-H .

TAMPA FL 33615 TAMPA FL 33615

IR B

2. Principal Place of Busines: 3. Mailing Address -
FAMPA | 5700 MEMORIAL HWY, SUulte®
Suite, Apt. #, etc. . Suite, Apt. #, etc. ! v DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FELNumbeg Applied For
—rampd, FL TAMPA ' 51- 3643425 ot Applcabi
T v L] ¥
Zip Co Zip Count - . $5.00 additional
33 M 5‘ ug A 335 /5 u ‘gq 5. Certificata of Status Desired I:] Fes Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name ) S
WANG' KE : Street Address (P.O. Box Number is Not Acceptable)
5700 MEMORIAL HWY., #202H .
TAMPA FL 33615 ,
City ' FL Zip Code
#. The above named entj bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE 4% \/ : Wpue , KE
Sigryllire, Fped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
Ji
. FILE NOW!11 FEE IS $50.00
Maki‘_a Check Payable to Department of State
. MANAGING MEMBEFISIMEMBEHS‘ 10. ADDITIONS /CHANGES
10LE CEo ;, Manx Jer ] pelete TME [change  {J Addition
NAME KIRK, k& AN NAME
STREET ADDRESS S$700 MEMoRiAC MY . f292 F STREET ADDRESS
CITY-ST-2IP TEm PA , Fe 33615 CITY-S7-2IP .
TITLE ' [J pelete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — —
CITY-ST-2P ’ ) CATY-ST-2P POOODA =TS0 [~
' 050720 ==0101 3=
e - Clooes  fme | O R e NS P
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THLE [ veletz TIME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TLE ' ' [ Delete =1 e [ClChange ] Addition
NAME ‘ NAME .o
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST. 2P ) CITY-ST-2P
TILE 7 Delete THLE O change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-S51-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 as if made under oath; that | am a managing member or manager of the
limited liability company or the pr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- ”Tﬁ,,,,ﬁ_‘}) ‘

SIGNATURE: AL UNRS TeaTTred)

SIGMATURE 4 b #¥PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTMED REPRESENTATIVE Date Daytime Phora #




