2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 100000016288 ™~ 2

1. Entity Name

| FILED
INTERACTIVE DRUG EDUCATION, L.L.C. 01 MAR -5 AMID: 02

Principal Place of Busingss Mailing Address ' SECRETARY OF ST :
TALLAHASSEF, FLO%-IIEA

2, Principal Place of Business 3. Mailing Acdrass
. - s
3335 £X¢6¢4}!N a»&\ 0). ‘M ’
Suite, Apt. #, etc. . Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
| Sewde /OT
City & State City & State 4. FEI Number Applied For
ocCa. 44_-}“ , FA L5 - D6 3? O 5- Not Applicable

Z Country Zip Couniry 5. Certificate of Status Desired O $5'00 Additional

3 # 3 / L( M Fee Required

6. Name and Address of Current Registered Agant . - 7. Name and Address of New Registered Agent -

e e ——

Ericn S¢ctmoes / Inderocts e nug Extucatia, B Shectonan~

A . Street Address (P.O. Box Number 15 Not Acceplable)
Glors 27 Mo s BN s ot Acegp o

ﬂwavtmd} FA 330%F (L ST SOO
' “Boca Kato FLTE5%3)

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W Brion Stwiman oR~/S —0O)

Signat &d of printed name of registered agent and title if applicable. [NOTE: Registerad Agent Signature required when reinstating) DATE

- JFILE NOWIII FEE IS $50.00 _ .. _ . -

T T T Make Check Payabfe-;; Department of State.

8

9. MANAGING MEMBERS ] MEMBERS 1. ADDITIONS/ CHANGES
TITLE 7 Delete 1IME Addre ¢y [Aehange [ Addition
NAME NAME B arn Stebman , MGRIA s #
STREET ADDRESS s noress | 238767 Gmecdivie Lenly Or, B 5D
CITY-ST-7IP tvstr | Boca Radom, Fh 38Y3)
TME © O Delate THILE [JChange L] Addition
RAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST- 2P

= TILE~—— — - |~ B oo — = ) Delete— - TITLE- P —— me—  _.[Z)Change ] Addition |-
NAME NAME
STREET ADDRESS ) STREET ADDRESS —— -

R [ ot Bative | s rmre ¥

we| ooogpapaserooco
Tt O3 oslee e sk, 00 Ofwedd Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 3 Oelets e [ Change [ Addition
NANTE NAME
STREET ADDRESS STREET ADDRESS
oy 3sT-2 CITY-ST-2P
T O Deete e : [ Change L] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
OITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Bfian Stubmar  02-/5-01  41~%3aT

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

i

CR2E083 (11/00)




