FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # | 00000010556 | Secretary of State

1. Entity Name

C 01-28-2002 90025 010 ****50.00
STUDENT TECHNOLOGY, LL
Principal Place of Business Mailing Address
2300 CORPORATE BLVD.. NW #232 2300 CORPORATE BLVD., NW #232
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 053 Applied For
65-1 762 Not Applicable
i i Countl iti
Zp - - . Couniry I - ounty 5. Certificate of Status Desired . [J__ $5.00 Additional
= “Fes Required *
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registared zgent and titla if applicable. [NCTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE I§_$50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [0 Change ] Addition
NAME BECK’ RYAN NAME
STREET ADGRESS | 333 M.E. MIZNER BLVD. STREET ADDRESS
CITY-87-2iP BOCA RATON FL-33432 CiTY-87-2IP
TILE [ pelete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - - _ _ f sirv-swaze, e I P T R Cr
TMe [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
Tme O Delete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
me [ Delete TITLE [Jchange [ Addition
NAME & NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZiP . : CITY-S8T-2IP
me ' ) ) Detete TITLE [ Change [ Additicn
NAME ’ ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and thal ny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the receiver bowergclio execyte this repert as reguired by Chapter 608, Florida Statutes.
1 Clgr ,T‘"' =t 2= :
SIGNATURE: ____ .-l i szl cQUIRED [l J61-91-255

SIGNATURE AND TYPED OR PRINTEQJAME OF SIGNING MANA&MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Fhona #

1

bt g

CR2E083 (9/01)



