2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME! 000H :
1. Entity Name LOOOOO 0556 ~
STUDENT TECHNOLOGY, LLC 4 7 FILED
- =
~ .
Principal Place of Business Mailing Address 0] DLT I 9 FM |2 I 7
2300 CORPORATE BLVD.. NW #232 2300 CORPORATE BLVD.. NW #232 TAT
BOCA RATON FL 33431 BOCA RATON FL 33431 S.ECFiE ',’5 ‘EY OF STATE
TALLAHASSEE, FLORIDA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number,, [’ Applied For
65— [06 g 7 2 Not Applicable
Zi i it
i - Country < Country 5. Certificate of Status Desired B’ $5.00 Additional
- - . . R Fee Required
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
Name ) - - S -
BECK' RYAN Street Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BLVD., NW #232
BOCA RATON FL 33431
City FL Zip Code
8, The above named ent i j t for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE 7 "o? g’ ) /
d agent and titie if applicable. {NOTE: Ragislared Agent signatura requirad when rainstating) DATE
v .
T EEe e L b o FLENOWILFEEIS$50.00 . SO ES 24 SE—— 1
Make Check Payable to Department of State - 10725701==01019==a05—===——
Due By September 26, 2001 *F¥kenS 00 keSS 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
TTE $ale Mancging ifember O Deiete TME [Ichange [ Addition | S
NAME Ty Bee kb NAME %
STREET ADDRESS 1!1 Ne-E M-':.Mf B M . STREET ADDRESS g
CITY-§T-2P Bueea @b w, B 3333 CITY-5T-2P ﬁ
TILE [ Delete TITLE N [I Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE o 3 palste Jome ). O change_ ] Additien ]
| NanE - - T = "N name '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE O Detete TTLE [dchange [ Addition
NAME NAME
STREET AnDABS STREET ADDRESS
|| CiTY-ST-2P o} CITY-S1-2IP )
fme ] Delete e Dl cChange [ Additien
NAME NAME
' | STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pekete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP ’ CITY-S8T-ZIP
11. | hereby centify 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 accurate and that my signature shall have the same legal effect as if macte under cath; that | am a managing member or manager of the
limited liability company or the receiver or tru empoweyed to ggecute this report as required by Chapter 608, Florida Statuies.
SIGNATURE: SIGi VAREQUIRED
SIGNATURE AND TYPED OR PRIN‘I‘{D E OF SIGNING IIANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




