FILED

May 02, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR)

03-02-2003 20586 022 ****55 00
DOCUMENT #L00000011609
1. Entl
EDU AND ASSOCIATES, L.L.C.
JUUbL /L4
Frincipal Place of Business Mailing Address
10268 N.W. 56 STREET 10268 N.W. 56 STREET
MIAMI, FL 33178 MIAMI, FL 33178
sty st |* e essnwaest, | |IIIRIRUREAANN L AR
Sute ApL 8. ¢t¢. S ite 507 sulte. ApLE. € quite 507 [] CHECK HERE IF MAKING CHANGES
Ve
City & State | i 1 | City & State : : 4. FEI Number Applied For
_ Miami, FL, _ Miami, FL 65-1043555 ot Applcaie
L L—313_1_6_6 -Courlt_n’; Zp i 33 1 66 ! Gountry ] 5. Cenificate of Stalus Desired I{ gese ggqﬁfgm""m
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstornd Agent
KALLMANN, MARLENE L e KALLMANN, MARLENE L
10268 N.W, 56 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
6355 NW 36 ST, Suite 507
oy Miami, FL | %% 33166

8. The above named entitE 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 '% //
SIGNATURE _ %:; . "

Signalun, pro« prinidd nama of reyiskad lﬁnunuulo d appkcatie. o aiead whén OATE

) NANAGING MEMBERS/ MANAGERS | 0 ’ ADDITIONS /CHANGES

Lufl3 MGR T Delete TITLE O Ghange [ Additien | &
vt KALLMANN, MARLENE L e KA L\.MAN N, MARLENE L g

STREET ADDRESS | 10268 N.WV. 58 STREET swemaviess | 355 NW 36 ST, Suite 507 g

chv-st-2k | WMAAMI, FL 33178 Coitv-s3-20

Miami, FL 331606 &

TE [ Detere 0LE [ Clange [ Addition T

NAME NANE

STREET ADDFESS STREET ADDRESS

oMy-51.2p SITV-5T-2P

TNE O pelee T [ Ctange [ Addition

M" e — - - — - " . - . --M - - L — " —

STREET ADDRESS STREET ADDRESS

env-st-2p omy-st.ap

TE [ Delete e O change [ Addition

NAME NAME

SIREET AIDRESS STREET ADDRESS

v-51-1P . onv-st-ap

me O Delete e O crange [ Addition

MAME NAME

STREET ADDRESS SYREET ADORESS

Sifv-s1- 1P tiv-s1-np

mME O pelete TIE [Jcrange [ Addition

NAME NAME

SIAEET ADDRESS STREET ADDRESS

CoY-s1-2p tiry-51-2p

11. ) hereby cerify 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 reportis tnue 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 liablity company of the receiver or rustee empowered 10 exécute this rapont as required by Chapler 608, Florida Statules.

SIGNATURE: %VZ&(N A // Y —28-0% 2OSENYE

SIGNATURE AND TV ED OR PAINTED NAME OF SIGNNG MANAGING MEMEER, MANAGER, OR AUTHOAZED REPRESENTATIVE =1 ) Dayiirry Phone #




