FILED ¢

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am 5

DOCUMENT # 100000013229 Secretary of State
01-28-2002 90006 024 ****50.00
LEARNING MASTERS, LLC
Principal Place of Business Mailing Address
6900 DANIELS PKWY. D/B/A KUMON CENTER OF FORT MYERS
UNIT #11 . 6900-11 DANIELS PARKWAY
FORT MEYERS FL 33912 FT. MYERS FL 33912
e s AR AU
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1057550 Not Applicable
Zip Courtry - dip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-»- 6. Name and Addrass of Current Registared Agent - 7. Name and Address of New Registered Agent
Name oo e -
FAN-SETO, TINA
: Street Add P.0. Bax Number is Not A) bi
13240 CORBEL CIRCLE, #1312 e o amer B
FORT MEYERS FL 33307
City Zip Code
Vot Mhlys FL | % %%q/2

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.

it Jetu. o - er oz

Signature, typed or printed name of registered agent and title if applicakla. (NOTE: Registerad Agent signatura required whan reinstating) DATE

SIGNATURE

FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME P [ Delete 7L ) Pchange [ Addition | &S
e SETO-FAN, TINA e Fan- sefe, Tina g
STREET A0URESS | 13240 CORBEL CIR. #1312 STREETADDRESS | “TH€ % fyo Canes g
CiTy-S1-2P FT. MYERS FL 33907 CiTy-ST-2IP . Ayers = 39/2- &
TImE [ Delete TILE : [ change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-5T-217

TMLE - N [ pelete TE - == e (O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY- 8T-2IP CITY-8T-ZIP .

TE [ Delete TITE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S.2P CITY-ST-2P

TILE [ Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for tha 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea Liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L "\: “"". D “@M:ﬁ@&ﬂﬂﬁ%@ﬁ* f—-ch’D?.—- 4‘//.225’- OZf?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




