' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # 01000005206 Secretary of State
1. Entity Name 03-18-2003 90149 007 ***150.00
SCHOLS PROPERTY, LLC
Frincipal Place of Business Mailing Address
19390 NW 2ND AVENUE 19330 NW 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169 .
Suite, Apt. #, etc. Suite, Apt, #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1089979 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fei'ggqlﬁ?s;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD, ROBERTL = 7 "= s me s o o | e o e, 7 e e
537 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * .

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registarac! Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE P 7 Delete me ! [ Change [ Adaition
HAME SCHOLS, MARK NAME
STREET ADDRESS | 19380 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-S1-2IP
TMLE [ Deiete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS e o STREET ADDRESS o
CITY-ST-Z% T ' T QoivsEe | T EETTTET T Beoaeeme L s
TILE [ Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21P
TITLE 1 Delete TImE [JcCrange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE [ Detete TILE [ Changz [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP a . cimy-sT-2I7
11. | hereby certify that the information supatSkiwitinthisXiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and, 2 P L fay-sitrature shall have the same legal effect as if made under cath; that | am a managing member or marager of the

d to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: [ PIANHAIRE REQUIRED 03 ~/3-2003 (36510 oo

SIGNATURE AND vafb ORPI M546F SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Date Daylime Phona #

oosre

CR2E083 (10/02)



