FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am y
DOCUMENT # 01000001236 Secretary of State

1. Entity Name

-28- 0018 022 ****50.00
BRIGHT BEGINNINGS LEARNING CENTER, LLC 01-28-20029
DIB/A  Eardy ears Preschos]
T F
Principal Place of Business Mailing Address
5178 INAGUA WAY 5176 INAGUA WAY J1104¢C
NAPLES FL 34108 NAPLES FL 34108
290 DaVIS BV . | 210 Dons Blud. .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State I—_—- ity State 4. FEI Number Applied For
£35S L HM L( . I:L S 101408 Not Applicable
— ¥ T = < 4—% —
2 Coupt Z ‘ dourtry / 5. Certificate of Status Desired D( $5'00 Addltlonal .
54‘[ O e Q\ 04' Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
KEELEY, PETER L ESQ.
Strest Address (P.O. Box Number is Not Acceptable
5551 RIDGEWOOD DRIVE ‘ pabi)
SUITE 501
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for thé€lpurpose of changing its registered office or registered agent, or both, in the State of Florigia.
SIGNAT: / /7 /ﬁ "2
i . typed or printed name of reg nl ang'titie applicabla. {NOTE: Registered Agant signature required when reinstating) [ 4 I:H\TE/
L 2y FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. ) MANAGING MEMBERS/ MANAGERS o ADDITIONS/CHANGES _
TILE Creslent . O pelete TITLE [Jchange [ Acdition | S
NAME Kastno. Hel hm&'a . : NAME 2
sweer ooness |82 A TO wnp"’f” le"?’ Mt C]: -2 STREET ADDRESS 2
-5T- _gT- ]
av-st-ze [N aples CITY-$7-21P 8
TIMLE [ Delete TITLE Bt [ Change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 7 Delete TIME - ~ - - = . -~ [CcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-7IP
TIME ‘ [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE ' [ Delete TIHLE - [1change [ Acdition
NAME NAME
STREET AL \(fss STREET ADDRESS
CITY-ST-2P . A CITY-ST-2IP
TILE v : 1 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
2 3 5 . 7 :‘, / d
,. y ; A i - / ‘ ;/
SIGNATURE= A AN 65 IRED > /7/03 Y 77 1
SIGNATURE AND TYHED OR PRINTED NAME OF SIGAING MANAGING MEMBER, MANAGER, OR AUTRONIZED AEPRESENTATIVE : Date Daytima Phora #




