. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING HEHBEH;“ANAGEH, Of AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

DOCUMENT # 00000012895 01 APR-2 AM 3: 50
1. Entity Name
FLORIDA EDUCATION AND INVESTMENTS L.L.C. STCRETARY OF STATE
TALLAHASSEE. FLCRIDA
Principal Place of Business Mailing Address
1374 CANNIDY ISLAND DRIVE 1374 CANNIDY ISLAND DRIVE
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address |||||‘I” I” IIWIIW I|"||||" III" IIIII "lll""l ‘I”l ml’ Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬁJH
City & State City & State 4. FEI Number Applied For
65- 1079566 Not Applicable
i Counry < Country 5. Coertificate of Status Desired O $5'00 A.dditiunal
) Fea Required
- " " 6."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE VARONA’ RAUL J Streat Address (P.O. Box Number is Not Acceptable)
145 MADEIRA AVENUE
SUITE 310 ,
CORAL GABLES FL 33134 City FL [ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE : .
Signalure, typed or printed nama of registered agent and title if epplicable (NCTE: Registered Agent signature required when reinstating} DATE
RTINSy Piolonsl | Nt ¥ el [,
FILE NOW!!! FEE IS $50.00 h‘””%’@'ﬂﬁ}% 13 E’ Iﬁ@.’f" (05 1
Make Check Payable to Department of State : /i U z i Q A
4 ddn0, 00 el )
P
9. MANAGING MEMBERS/MEMBERS J 10. ADDITIONS/CHANGES o~
TITLE MGRM [T Dekete g e BChange [ Addition
HAME PINZON, GILBERTO NAME I oD
steeet aopress | 1374 CANNIDY 1SLAND DRIVE sweeTaonness | 1B T4 ennaly IStAn £,|21 ve ,
crv-st-zp | WESTON FL 33327 : CITY-ST-2P P
TILE MGRM O palete TMLE @ Thange [ Addition
NAME DE PINZON, ADRIANA NAME T
Y.
swiec ooness | 1374 CANNIDY ISLAND DRIVE sweriomess | 1374 Saronay Tsaso Daive
CITY-ST-2IP WESTON FL 33327 CITY- 5T-ZIP
TME ~oameef i B L - e CD Detete-= s =lTES == . o - -+ w. ee=.-  [OChange- — [ Addition
NAME c NAME
STREET ADDRESS STREET ADDRESS
cmy-gr-2IP CITY-ST-ZIP
TITLE : O Defete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o CiTY-5T-2IP
TITLE O pelete TIMLE [ change ] Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | 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 shal! have the same legal effect as if made under oath; that | am a managirng member or manager of the
limited liability company or the [eceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
s o s ' GihmeeTo Pinzon 2/8/0) as4-593794
SIGNATURE: e X LAY L Pt NP

71¥EEQD

ds

CR2E083 (11/00)

P



