‘

2001 UNIFORM BUSINESS REPORT (UBR) APPRUYVE L '

X A HE.
DOCUMENT # 100000015141 FILED
1. Entity Na'r_n\_f.! -
w 0 .
ACADEMIC RESOURCE GROUP, LLC l APR 27 PH l' h 5
Principal Place of Busi | Mailing Add U‘SECRE“‘RY' DR TAME
rincipal Place of Business . ailing ress VU AHAS S[E ELDREDA
|oon Haickell Fue. oo &cickell Auve. ’
Suire 9 oo #qoe
yaiand, FC 33131 Miami, FC 3313)
2. Principal Place of Business 3. Mailing Address
Jooo  Arickell Ave. | /O Aricke )] Ave
Suite, Apt. #, elc, Suite‘ﬁ‘ #, etc. DG NOT WRITE IN THIS SPACE
Q0 20 |
City & Stale City & State 4, FEI Number Applied Far
i, FL Mmiam i, FC | 5= 10 1083 Nol Applicable
i ¥ o, ¥ e .
32 / 5 , Countrys A 3pr o 5. Certificate of Status Desired H $5.00 Additional
3! a‘ Le.SA ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name ’
S‘&ephen L. Qe(rm’\-e. ‘
\ODQ &!&"{C_ k..-e_ W\ r’\\_}-ef\u._,e, Street Address (P.O. Box Number is Not Acceptable)
Qke ‘?;313 3 3
- LY —
= 31 |
8yt v City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typed of printed name of registered agent and title if applicatile. (NOTE: Registered Agant signatura required when reinstating) DATE’
: e . . FILENOW!I FEEJS $50.00 .| S
“Malce Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBéhS . 10. . ADDITIONS /CHANGES
TITLE MANAG ING MEMmMBETL _ Oinee TITLE O change [ Adgition
NAME STePHen L. PERRoNE NAME
sthEET avniess | /2 @0 BRICKEIL AVE, - SutTE G20 STREET ADDAESS
CITY-ST-2P P FL 3 3:/3) CITY-$T-2P
TILE : [ Detete TITLE {Change [ Addition
NAME NAME _ . .
STREET ADDRESS STREET ADDRESS <101 ‘_-l!‘gﬁ] "D-l-:'!‘ 'j'] ?-1 H ifl 17
CITY-ST-2IP cITy-ST-2IP e L ' At
TITLE 2 telete TITLE I Chenge L) Addiicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
o st-ap CITY-ST: 7P
TINLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP %
TITLE ’ ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TALE [J Delete e O Change [ Adition
NAME . NAME
STREET ADD@;SS STREET ADDRESS
CITY-ST-ZIP° | N CITY-ST-ZIF

1. herebyicertify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accdgate 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 company or the receiver § trustej ered to execute 1his report as required by Chapter 608, Florida Statutes.

e s | y/ ]o) _308-302 4503

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN?D NAMEJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ;

CRZE083 (11/00)



