2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000009989
1. Entity Name
CREATIVE CURRICULUM, LLC. FILE D
01 AFR -2 Pi 9 26
Principal Place of Business Mailing Address
%2 QCEAN BOULEVARD 92 QCEAN BOULEVARD TORFTARY OF & ANTE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 1%’ ; E\L T;“q' S\?E rFi) E{'{}ym
FRLIREN TR B0 | SR B B TR VA R L
o AR DAY AR
Suite, Apt. #, etc. ’ Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A/@Af g . |Not Applicable
Zip_ R Cominiq: - ] ’Zip;- B | .Clou:jti B | 5. o g{e_éf:St@ty_s Desied ...D...., _?i.ggq:\iicgti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSILT[é' QKQ)TLOEES |:DEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE ‘,ﬁ@b?mw : Mbﬂ%) 30 z2p0 /
Signature, typad or printad narme of redistared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) 4 bl DATE ré
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE O Change [ Addition
NAME WAIT, SHIRLEEN S NAME
sTheer ADoress | 962 OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-§T-2IP
TITLE . 3 Delete TILE [ cChange  [J Acdition
NAME , NAME — - T ]
STREET ADDRESS | STAEET ADDRESS (WIRTE] N N S22 w0 ~*
-n4/11/01--01053 018
CITY-ST-Z7iP CITY-ST-7IP A e oo
ME = - = e oo ~ . —e—Opelete. .. fme. _. | e e 7T [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ‘ [ Delete TITLE [} Change ] Addition
NAME NAME
STRYT ADDRESS : STREET ADDRESS
CITY-8T-2P § ciy-sr-zp
Time [ Delete TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete e [JChange [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=5T-2P

11. | hereby certity that the {nformation 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 recgtver or trustee empowgred to execute this report as required by Chapter 608, Fiorida Statutes.

TR

o

CR2E083 (11/00)

b

SIGNATUREAND TYPED OR PRINTED NAME OF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

SIGNATURE: _° Yz Al D 3/ defef @“’Q%f"‘é?ﬁ




