FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am
DOCUMENT #1.01000001414 L Secretary of State

RAINBOW KIDZ CHRISTIAN DAYCARE, LLC / 04-22-2002 90150 002 ****50,00
Principal Place of Business Mailing Address
1643 EAST MEMORIAL BLYD. 1643 EAST MEMORIAL BLYD.
LAKELAND FL 33805 LAKELAND FL 33805
F s AR M
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City:-é lS;aTe_" i " 77 | 4. FE) Number = - - |- |Applied.For. -
g q - 3 6 ? Z/q 2 3 Not Applicable
Zip Counlry le Country " . $5_00 Additional
33?0 / 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
143 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille If applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Gelete TITLE Frthange [ addition
NAME GALARZA, FLOR MARIA NAME
STREET ARDAESS | 1643 EAST MEMORIAL BLVD. STREET ADDRESS
CITY-5T-2P LAKELAND FL 33805 CITY-ST-2P 3370/
TMLE MGR [ oelsta TITLE FThange [ Addition
NAME SANTIAGO, ROSA E NAME
STREET a00AESS | ' 1643 EAST MEMORIAL BLVD. T e f STREETACORESS™|=- - s~ - - -
omv-sT-zf | LAKELAND FL 33805 CITY-ST-ZP =3 5D /
TILE [ Delete TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Delete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

11. | hereby certity 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 s true 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /(&

SIGNATURE AND DGR PRINTED NAME OF SIGNING MANAGING MEM

BER, MANAGER, OR AUTHOWIZED REPRESENTATIVE Cata Daytime Phone #

CR2E083 (4/02)



. ol mant

1643 East Memorial Blvd.

Lakeland, F1. 33801 -5 g M—
HLO | 00001 q

1an Day Care_

Rainbow Kid:
July 8, 2002

Division of Corporation
Dear Sir or Madam:

I am writing this letter to let you know that I called your division today to inquire

- = ' about thé Unifori Report I received last week. Your representativé informed me
that a letter was sent last April requesting our FEI number. Apparently that letter
was lost in the mail because I never received it. [ am sending the new form with the
correction.

/’) {{:\S—L’;}Eerely,

[ gy
A\ 7
. i Flor Marig Galarza
o L. Owner—¥
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