2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%5‘%)800 am

DOCUMENT # | 00000011803
it ecretary of State
_30- ok s ok e
QUALITY EDUCATION ASSOCIATES, LLC 04-30-2002 20012 038 ***50.00
Principal Place of Business Mailing Address
17581 STERLING LAKE DRIVE 17581 STERLING LAKE DRIVE
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber a4 1903857 Applied For
Not Applicable
ZP - —Co"lirl“y- S zm fa - Count-ry §__Certificate of Status Desired- [ - $5!OQ-‘5\,E’dm°“3'
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNES, MARGARET A
Street Address (P.O. Box Numnber is Not Acceptable
17581 STERLING LAKE DRIVE pabie)
FORT MYERS FL 33912
City FL Zip Code
8. The atove 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 registered agent and title if applicable. [NQTE: Registered Agent signalure raquired when reinstaling} CATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TMLE ’ O change [ Addition
NAME BYRNES, MARGARET A NAME
STREETADDRESS | 17581 STERLING LAKE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
TITLE L] Detsts TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP B CITY-8T-21P
TTE O oelete TITLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-21P
TITLE - O velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2IP

11. 1 hereby certify 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE:

f,;_/b;éy (G4)) 4510067

SIGNATURE AND TYPED OR PRI Daytime Phone #

001 8463

CR2E083 (9/01)



