2001 UNIFORM BUSINESS REPORT (UBR) APPRU
) & . ' RUVE]

DOCUMENT # 100000014913 - AND

1. Entity Name , F’LED
EDUCATION CAPITAL GROUP, LLC 01 APR 27 pi b: 46
Principal Place of Business Mailing Address SELﬁ{:fA RY OF 571
|Dpc>c: Beie kel Avenwe. “gboz: Prictell Ase !“A*[_:MH;QSSEE'-F%%%A

Suite Qoo Saate Ao 3| ‘
Mt&\rv;tt(:L. 33!3)) 'VV\-.LBV‘U\I‘ t—L 33’

2. Principal Place gf Business 3. Mailing Addre ’
(OO0 A&r‘ cke/(/ Y 2} gricﬁeg A€ .
SuiteApt, #, etc. Suite, Apt. #,pts. DO NOT WRITE IN THIS SPACE
758 - oo

City & State City & State 4. FEl Number Applied For
/Am( FC /hreAaAmit FO Not Applicable
3“:3 y/ 3 Countly ZB 3/3 ) C°“m'ry S A 5. Ceriificate of Status Desired }E fi-ggmﬁf:d‘“""a’
" 6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglsterod Agent

N

Steghen C. rrone ome

[ooe Brickel {rAue . Street Address (P.O. Box Number is Not Accepiable}
Lare RO )
. . Fc 2313

NaL YA

City FL Zip Code

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.

SIGNATURE ]
Signature, typed of prirted name of regisiersd agent and itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES

TILE —~ 2 [ Detete Tme ember Mcnanqe O Addtio

NAME rennone, 5‘\‘qﬂh¢n C. #Goo NAME Cenone S'feﬂk_ e n. L. ® G20

SREETADORESS | [ o0 Bl ke i frvena e 9 STREET ADDRESS | | OB Sriclkel ( Auoenue  F_ 1=

s Ay, PL 2303 onsw | pm(Amy, Fe 3373

e [ Detete E O3 thange (1 Additio

NAME NAME

STREET ADGRESS STREET ADDRESS

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

FITLE [ Dejete TILE [ Change {71 additio

HAME NAME . . — )

STREET ADDRESS STREET ADDRESS = I%,LJ/‘{ }U? ‘1 113 o A Y

CITY-§T-2IP CITY-ST-7IP ~ ‘n:n.-‘ I‘L!J b el 111"‘_-'1J

WL O detete ¥ me ' o [ change L) Additic

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-ST-7P

TITLE ] petete TME {Change [ Additic

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-2P

TME [ Detete TTLE [lchange [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P ° CITY-ST-2IP

11. 1 hqreby';ertify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this rpport is frue 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 corhpany receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

M%M '-{/v:-,/o/ 30820255




