FILED

2003 LIMITED LIABILITY COMPANY ;
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-27-2003 90011 044 ****50.00

DOCUMENT # LO0O000014891

1. Entity Name
THE CHILDREN'S LEARNING CENTER OF BRANDON, L.L.C

Principal Place of Business

704 BARBERRY PLACE
BRANDON FL 33510

Mailing Address

704 BARBERRY PLACE
BRANDON FL 33510

AR LA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  BG-3698357 Applied For
' Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

FEATHERSTON, ROSALIA T | i
704 BARBERRY PLACE Street Address (P.O. Box Numbgr i Not Acceptable)
BRANDON FL 33510

Ny
FL

City Zip Code

8. The above named enti
the obligations of regj

ubmits this statement for the purpase of changlng its register d office or registered aggnt, of both, in the State of Florida. | am familiar with, and accept

ed agent. \QW'/?'\J AS &_ I:ea //7/05

SIGNATURE
Signature, typedo'( prlmed nams of registarad agent and litle if applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR O Delete TITLE I change [T Addition g
RAME FEATHESTON, ROSALIA HAME e
streeT aooress | 704 BARBERRY PLACE STREET ADDRESS a
CITy-§T-2iP BRANDON FL 33510 CITY-ST-2IP &
TITLE 7 Delete TITLE [Cichange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZIP
TTLE [ petete TITLE [ change  [J Addition
NAME - ee e - Lo i mo oo G NAME oo o o - B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TIE - 1 pefete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ Delete TILE - {1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
ccurate and that my signature shall have the same legal effect as if made under ocath; that | am a managmg member or manager of the
ver or trustee empowsred to execute this report as requir

indicated on this report is true an
limited liability company or the,

SIGNATURE

by Chapler €0

B 175 535 ad

lorida Statutes.

SIGNATURE AND TYPED OﬂPRlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATNE

Daytime Phone #



