FILED

;2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOCUMENT #. | 00000005066 ecretary of State
LEARN‘NGGROUND, LLC 04-22-2002 90162 016 ****50.00
Principai Place of Business Mailing Address
5700 MEMORIAL HWY.. SUITE 202-H 5700 MEMORIAL HWY.. SUITE 202-M
TAMPA FL 33615 TAMPA FL 33615
TP > 1. (RRAEAR A AT
TAmPA, FL 5700 Memoria HW Y, SUITEX2
5S7uite. AAD;.’#, etc. ‘“‘e H Wy Suz T"Jp;) Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
00 ME mori $ E
City & State 4 City & State 4. FEI Number Applied For
yzil PA ’ F L AMPA F L 59-3643425 Not Applicable
Zsipa bic Cﬁ?% %pa b5 Cﬁg‘% 5. Certificate of Status Desired [ fesaggq Addtional
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
gmeﬁgﬁom HWY.. #202-H Street Address (P.O. Box Number is Not Acceptable)
TAMPAFL 33615
City ’ Zip Code
FL

8. The above named,ehﬁtfy_\ubrm‘ts this statement for the purpose of changing its régistered.office or registered agent, or both, in the State of Florida.

" 41i5/03

#a, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating) Fate T

SIGNATURE

FiLE NOW![ FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES =
e MGR O oelere e O Change  [J Additien | S
NAME WANG, KIRK KE ; NAME e
STREETADDAESS | 5700 MEMORIAL HWY &02.[: STREET ACDRESS g
CITY-ST-21P TAMPA FL 33615 CITY-ST-2IP ﬁ
TILE O Delete TILE [Jchange  [J Addition | O
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIF CITY-ST-ZiP

TILE ) ) : © = [hoelete TILE S = -~ [OGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE O belete TITLE {JcChange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CITY-5T-ZIP

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true-an curate 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 con?,o the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE et ORE RouiRED 4/ 15 /02

SIGNATURE lNB’T\'FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datk Daviima Phonae §




