—5

2002 UNIFORM BUSINESS REPGRT (UBR})

FILED

Secretary of

State

May 30, 2002 8:00 am

Fd
DOCUMENT # L01 000005238 05-08-2002 90076 019 ****50.00
1. Entity Name
DPHDS JEWISH COMMUNITY HIGH SCHOOL, LLC
- AR T T A
Principal Place of Business Mailing Address
6511 WEST SUNRISE BLVD. €511 WEST SUNRISE BLVD. -
SUNRISE FL 33312 SUNRISE FL 33313
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEl Number — - Applied For -
) _ ) ) - e A - | O;q S-QD Not Applicable
2ip Country Zip Couniry o ! $5.00 Additional
5. Certificate of Status Desired O Feo Required -
6. Name and Address cf Curront Registered Agent 7. Name and Address of New.Registered Agent -
— — == Name
%Egdsl}ogﬂtsos“;‘ Asgo BLVD Street Address (P.O. Box Number is Not Acceptable)
SUIE 1960
FT. LAUDERDALE FL 33301
City FL Zip Coda
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, -
SIGNATURE - : - — -
Signare, typed or printed name of fegiiered agant and ity d spplicabls. (NOTE: R Agant requirad when o) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2602
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES -
nne P Y-} O peete TITEE MANATCE O Change  T3madition &
e NAME Lounse I, ALLEM , ESQ. 2
STREEF ADDRESS STREETADOHESS | 200 @ HST BFo0AED &UUD, 34 1TE Boa g
CITY-51-21p CITY-ST-2P FT. LAUOECD ave L 3a33an: éf
e O detete Tme MANAGE R L] Change  [Bmadidon | 3
NAME HAME FRANY. GoderR
STREET ADORESS |_ - ; —_— STREETADDRESS |4 SO O Nt S PL - —- -
CIFY-5T-21P oTY-ST-2iP Cofa 5P, -2 | T A%
ne 3 Dette Tne MANAGEE. o mv oo ) Coange_ BPhagon ||
. Emufﬁ_.,_' LR A T mm m gt me, Tlnoeatmoeemm— e 'WE‘---’..T,—‘“——‘ ?ﬁéﬁ(@%? - T e - T
STREET ADORESS STREETADDRESS (S50 My Yy L
CITY-5T-2IP CVEE |Colar. SR aGE , AL D30T
TALE ] Detete e ' O change [ Aadition
NAME NAME
STREET ADOAESS STREET AODAESS
CITY-8T-2P CITY-$T-2P
T7E O pelets TINE [JChenge [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-Tip CiTy-§1-2P 3
TLE L7 Delets e [ Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2IP
11. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and eccurate and that fmy signatura shall have the same legal eifact as if made under oath: that | am & managing member or manager of the
lirnited liability company or the raceiver of frustes empowered Io axecule this report as required by Chapter 608, Florida Siatutes.
A NEID f
SN 2N D e = ] g (
SIGNATURE: £l PNAYVERE REQUIRE W0 figlor  9iv-663-4eow N
! FIGNATURE AND'TYPED OR PRONTED MAME OF SIGNING MANAGING MEMNER, MAMAGER, OR AUTHORZED REFRESENTATIVE Dute Caytrma Prohe 8




