2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§%(1)312D8:00 am

PQE:NUMENT # L.00000008654 Secretary of State
. Entity Name
- 01-22-2002 90018 031 ****50.00
VISTA EDUCATION SERVICES LLC
Principal Place of Business Mailing Address
1500 UNIVERSITY DR.. STE. 115 1500 UNIVERSITY DR, STE. 115 6078 70
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s S KA MA N A AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE-1033054 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Gesired O ?i‘ggqﬁ?:;ﬁona!
.. .—. .B._Name and Address of Current Reglstered Agent _ 7. Name and Address of New Regiatered Agent
Name T o T s
RYAN, THOMAS J
Street Addresse(P.O, Pax Number is Not Acgeptzble)
10385 NW 69 MANOR 1B WU 08 I B -
PARKLAND FL 33076
/) City ’ FL Zip Code

8. The above nam, &p rpose of changing its r'é'gislered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigflatura, typed of Bfinted name of registarad a?,ﬁynd title it applicable. {NOTE: Ragistered Agent signature required when reinstating) 7 DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TIME Vo O belets TE X OJ change ) Addition
NAME RYAN, THOMAS J NAME '

STREETADDRESS | 10385 NW 69 MANOR STREET ADDRESS

CITY-$7-2IP PARKLAND FL 33076 CITY-$T-7IP

THLE P C1 Gelete TITE [ change ] Addition
NAME RYAN, SHERRY M NAME

STREETADDRESS | 10385 NW 69 AVE. STREET ADDRESS

GITY-5T-21p PARKLAND FL 33076 CITY-57-TIP

TITLE — o COoeee TITLE ) Clchange  [J Addition
NAME ) ” T “Nme T : T T T T

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE O Delete TINE [ cChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ‘ cmy-st-zp

11. I 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, 2 rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liakility companyfor the rg d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR REC/AB5 g I Y ) /0L 94303

SIGNATURE AMD TYPED OR PRINTED NAME OF S#NIF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

o trustee em)

E

CR2E083 (9/01)



