—I
2002 UNIFORM BUSINESS RE (UBR) FILED :

POCUMENT # L0000000998S *Secrétary of State

CREATIVE CURRICULUM, L.L.C. 07-21-2002 90015 048 ****50.00 1o
A
_Principal Place of Business Mailing Address i
962 OCEAN BOULEVARD 962 OCEAN BOULEVARD
ATLANTIG BEACH FL 32233 ATLANTIC BEACH FL 32233 . i
. . i
b
2. Principal Ptace of Business 3. Mailing Address Sl :
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE o
City & State City & State 4. FE| Number NOT APPLIC ABI.E Applied For
. Not Applicable :
ap Country e Country 5. Certificate of Status Desired O ?eigeoq lﬁ:ie(gtional ‘.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
e N o : Name - oo -
COLD, KATHLEEN H ) _ :
SUITE 2301, ONE INDEPENDENT DRIVE Street Address {P.0. Box Number is Not Acceptable) i
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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE c/UA/Sl“ lE zo>. o

Signature, typed or printed name of registered agent and titls if appticable (NOTE: Registerad Agent signatura required when rainstating) DATE / " i '

. FILE NOWN! FEE IS $50.00
Make Check Payable to Department of State

: . " Due By September 25, 2002 !

| B MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O etete e O Change [T Addition | & i

NatE WAIT, SHIRLEEN S NAME 3 | !
STREETADDRESS | 962 OCEAN BOULEVARD STREET ADDRESS g ! ;

CiTY-5T-2IP OITY-5T-2IP L i
ATLANTIC BEACH FL 32233 g 5

TITLE [ pelete TILE [ Change  [] Addition | & ;

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘

ME o . B Oloeee . fme __ —_ — e [ Change  [] Addition ‘

NAME NAME :

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-2P ,

1

| TTLE [ Delete TITLE ] Change [ Addition i
| NAME NAME :
I STREET ADDRESS STREET ADDRESS
} CITY-8T-2IP CITY-ST-2IP !
! TITLE 1 Delete TLE [ Change [ Addition H
| NAME NAME !
; STREET ADDRESS STREET ADDRESS :
i CITY-ST-2IP CITY-ST-2P
! me ’ O Delete TLE {7 Change  [J Addition
NAME ‘ NAME

! STREET ABDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-ZIP :

' 11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managin membﬁor manager of the !

limited liability compan the receiver or trustee empowered 1o execute thi rt as required by Chapter 608, Florida Statutes. i

imited liability pany or iver o 8] Ul is repol quire Y pler i?oqé 2 q(/_ y7o‘g

ATURELYDLREZ, &L . (Lo re oo

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATING/ '/ Date At e Pl &

‘ SIGNATURE:

SIGNATURE Af




