2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000003465

1. Entity Name

AMERICAN DREAM EDUCATIONAL GROUP, LLC

Principal Place of Business M

4805 WEST LAUREL ST.. STE 250
TAMPA FL 33607

4805 WEST LAUREL ST.. STE 250
TAMPA FL 33607

ailing Address

2. Principal Place of Business 3.

2005 W .Laviel S

Mailing Address

SO0S s Lavtel S

Suite, Apt. #, etc.

Suite, Apt. #,\ etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90275 014 ****50.00

WH oI

Q6 (o

NIRRT

DO NOT WRITE IN THIS SPACE

2\ .
City SL_S.Late City & Siate ! 4. FEl Number >4/ pplied For
Yam A FA Tam ‘pa =1 Up- 00{3F99 Not Applicable
Zip ountry Zip ) Country - ) $5.00 Additional
%w:\_ 5 'bb 0’7 N 51 Certlfuia_t? of SEatus Deswed_ . d _ Feo Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MORILAK, KENNETH J
4805 WEST LAUREL STREET, STE 230
TAMPA FL 33607

Lo L AueEC

S

2\

| YN AMPA

|
|
l Street Addgss EP.Ogox Number is Not Acceptable) _ ew.

FL

8300+

8. The above named entity submits this stat

of chan'ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nam; egistarad agent and titls if applicable. | Agent signature required when rainstating) - DATE
FILE NOW1I! FEE IS 350.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | 10. ADOITIONS/CHANGES _
me PS O Delete TITLE O change [ Addition | S
NAME MORILAK, KENNETH J NAME e
STREETADDAESS | 4805 WEST LAUREL STREET, STE 250 \ STREET ADDRESS g
CITY-ST-2P TAMPA FL i CITY-ST-2IP Lc'\'||
TE MEM Cﬂ@'eta P Ol Change L Adaition | 55
NAME RILEY, STEVEN P NAME
STREET ADORESS | 4805 WEST LAUREL STREET, STE 250 STREET ADDRESS
CITY-§T-71P TAMPA FL 7 CITY-ST-2IP
TE ) Lo e - - Celete- - ME - . [ change [ Addition
NAME NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ML O Delete TITLE Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 21
TIE O Dalete TITLE Clchange [ Addition
NAME i NANE
STREET ADDRESS | : STREET ADDRESS
CITY-ST-28 | QITY-§T-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not g

—

DUIRED

T HE

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is 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 lrability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE-SF8IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




