e

001 UNIFORM BUSINESS REPORT (UBR)
UMENT # LO0000006373 BN

1. Entn Name
ACADEMIC ASSOCIATES OF LONGBOAT, LLC. FILED,
Principal Place of Business Mailing Address OL R JUL 1 M iB‘ H'Z {
, . i L A "
LONGBONT KEX FL e LONGBORT KEV L 3626 SECRETARY.OF. S‘TME .

TALLAHASSEE, FLORIDA

ek

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F LS -/0a.141 "{ Not Applicable
Zip i 1
» Country Zp Country 5. Certilicate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstared Agent
Name l
© " SKIPPER, J.RONALD ~ ~ ~ — e fem o .
Sireet Address (P O. Box Nurnber is Not Acceptab}e)
1515 RINGLING BOULEVARD, STE. 1000
SARASOTA FL 34236
- City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

STAPLE CHECK HERE

Signaturs, typed or pinted name of registarad agent and title if applicable. (NOTE: Ragisterad Agent signatura required when rainstating)} DATE
FILE NOW!!! FEE IS $50.00 # 0%’7
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TITLE COJChange ] Addition
KAME FAIR, WILLIAM R . NAME
STREET ADDRESS | 435 L' AMBIENCE DRIVE, #808 STREET ADDRESS
CITY-ST-7P LONGBOAT KEY FL 34228 CITY-ST-2IP
TILE O petete TILE A [J Change  [J Addition
e omiooiess | 00004493452~ —7
i = =
STREET ADDRESS STREET ADDRESS D? !‘24 e'.l:]]. U GS’B--—DU -
CITY-8T-21P CITY-ST-2IP Ry
TITLE 1 Detete TME ' O Changa [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS | e ) — i vt . —
_OY-ST-Tp -~ - SR A C
TITLE O Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-2IP
TITLE _ O Delete TITLE ¢ (O Changa [ Addition
NAME L7 NAME
smsa_’gﬁpnzss STREET ADDRESS
CITY-STr P CITY-S1-2IP

1.1 héreby cettify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shal! have the same legal effect as it made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to expcuie eport as required by Chapter 608, Florida Statutes.

SIGNATURE: éf‘/ BB R AL Wy 7/%/
SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

oy

CR2E083 (5/01)



