2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # 100000014891 N

1. Entity Name @

PR

THE CHILDREN’S LEARNING CENTER OF BRANDON, L.L.( FEI‘L{E{

Principal Place of Business Mailing Address i '01 LBy ,ls :RM :3: !’D!«D
Tod Corbargfl 1 prberrg 1 | e
Prandon, (03310 Drandm, F(/ 32510 ALLAHRSSEE, FLORIDA

!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Nymber Applied For
\
GE ' ! {— mﬂﬂéqm FC/ -~ L'D)(é:? 8'3)51 Nt Applicable
Z'FJ Quntry ! Gou iry - $5.00 Aqditional
3 3 % 1O # l loor. ]C\f 3 é % / O T me 5. Certificate of Status Desired O Fae Required

6. Name and Address of Gurrbg Registered Agent 7. Name and Address of New Registered Agent

Name

| /_QOSQ' l l.a ﬁmw’m{—bﬂ Street ;ddres-s (P.O. éox Number is Wplable)
704, @afb&r% Place. —
/%mmm / Cé/ ’5355 [ O Cily a FL Zip Code

8. The above name@ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

2, OYMM;%W 2] 1Elo!

SIGNATURE
Signatura, typed or printed name of registared agent and fitle if applicable. - (NOTE: Reg:slerad Agent signaturs required whan reinstating) DATE

e .., FILENOWI FEE is. ;ss

T T T s e »*-Make Check Payable to Department»of State,

Py

II
IT MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TTLE 1 Detete TITLE [ Change [ Addition
NAME é <a i q eﬁ;kg\e,rS’\’U(\ NAME A

STREET ADDRESS \p:) STREET ADDRESS

CITY-ST-2P \’ﬁmdm 1> 335 e CITY-ST-ZiP

TILE ' (7 Delete TITLE [Jchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS SOOI 41651 15 ——
CITY-ST-2IP CIY-S7-2IP _ [E.;l ;, "T“ _:E” ﬂ_,’-‘l-—-‘-l llq
TriLE O veiete L : kT, [T Cramsgsbad BYlon,
NAME NAME

.| -STREETADDRESS.fwr - . wo — - _ o . . - J steeEr AoDRESS . L i o

CIry-§7-2P cIry-S1-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF ) CITY-§1-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§7-2IP

TIME ] Delete TITLE {change [ Addition
e * NAME

STREET ADDRESS, . STREET ADDRESS

arv-st-ze W BITY-5T-20P

1. | hereby cerllfy that the information supplied with this filing does nat qualily for the exemption stated in Section $19. Q7(3)(i), Florida Statutes. | further cemfy that the information
indicated on this report is4rye 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 liability compal e receiver or trustee emiowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ@w"ltﬂ‘f‘ Shilof

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

.~

CRZED83 (11/00)

=




