2001 UNIFORM BUSINESS REPORT (UBR) ' S e

pDocUMENT# LOO000012636 |
1. Entity Name ’ ! FILED
PPS CHARTER SCHOOLS, LLC ,
01 APR 1 AM 8: 39
— , " SECRETARY OF STATE
Principal Place of Business Mailing Address < ['.ICRE TA\R { OF S :
3801 WEST SUNRISE BLVD. 3801 WEST SUNRISE BLVD. TALLAHASSEE, FLORIGA
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
- I R0 OO
Suite, Apt. #, etc. . Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
65-1047315 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 ?g'ggq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HUMPHRIES, J. GREGORY J. Gregory Humphries
20 N. ORNAGE AVE., STE. 1000 Street Adgrfe]sg 1(:Ptoé Bcé:( Nﬁrgaeé |Is.1 Nil ﬁ;ceptable)

ORLANDO FL 32801 300 S. Orange Avenue, Suite 1000

Ci Zip Cod
Y orlando, FL 59807 -4956

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

J SIGNATURE 4%’17 J. Gregory Humphries o "{fOIOI

Si/oﬁalure. typed or printacefame nl){gistred agent ancdiva if applicable. {NOTE: Registered Agent signature raguized when rainstating) . paE !
FILE NOW!!! FEE IS $50.00 o044 a38—7
Make Check Payable to Department of State -D4/20/01~--01038--020
s, 00 sesewst0 O
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE [ Delete e D/CEQ/P/S [ Change Bl Addition
NAME NAME Philip P. Smith
STREET ADDRESS STREFTADDRESS | 380)] . Sunrise Blvd.
CImy-§7-2IP - CITY-ST-2P Ft. Lauderdale, FL 33311
TMLE . "3 pelete TITE T/AS/CFO O Change &1 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS Michael R. D e'zyho £f
CTY-ST-2P : ev-srze | 3801 W. Sunrise Blwvd.
. EL Tnnr]a_pd.ale, El 33311
TITLE ) [ Datete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P
TINLE ‘ [ Detete TIILE 3 Change [ Addition
NAME NAME
STAEET ADORESS : STREET ADDRESS
CITY-ST-2P h CITY-5T- 21
TITLE : [T Delete §ome ‘ [ClChange ] Addition
NAME & NAME
STREET AGDRESS STREET ADDRESS
cImy-sT-Hi2 CITY-ST-ZP
TITLE ’ 7 velete e [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-1IP I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report is true 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
lirited liability company or the receiver or trustee empowereq to execute this report as required by Chapter 608, Florida Statutes.

AL BRI Lip P smith 4 [i0fpf - (954) 583-1234 "
FAgfic MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Daytima Prore #

SIGNATURE:

SIGNATURE AND TYPED OR PH

4 6022100

CR2E083 (11/00)



