2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # LO1000005238 ecretary of State
1. Entity Name 04-14-2003 90746 037 ****50.00
DPHDS JEWISH COMMUNITY HIGH SCHOOL, LLC
Principal Place of Business Mailing Address
6511 WEST SUNRISE BLVD. €511 WEST SUNRISE BLVD.
SUNRISE FL 33313 SUNRISE FL 33313
Suite, Apt. # ete. Suite, Apt. #. etc. | [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  §R~1 102456 Applied For
Not Applicable
Zip Country Zip | Country 5. Cerlficate of Status Desred ~ [3  99+00 Addtional
Fee Required
6. Name and Address of Current Registered Agent o oo -—. 7..Name and Address of New.Registered Agent |
’ Name m % ST :
ALLEN, LOUISE J ESQ. At 0 INSTEY A
200 EAST BROWARD BLVD. Street Address (F.0. Box Number is Not Acceptable)
SUITE 1900 S E
FT. LAUDERDALE FL 33301 : 20 Conchshell wWad
City J Zip Code
Ploantuhen FL | 53354
8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rW
SIGNATURE 2. : : : — :
S\gna!uleﬁyped o pnnte( name of ragistered agent and title if appticable. (NOTE: Registered Agant signature requirsd 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
TITLE MGR o oelete me Ol change T Addition
NAME ALLEN, LOUISE J ESQ NAME
sTReeT aooRess | 200 E BROWARD BLVD, #1800 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33301 , CITY-sT-2P .
T MGR & elete e Clchange 1] Addition
NAME GOBER, FRANK NAME .
STREET ADDRESS | 8500 NW 44TH PLACE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL 33065 CIry-s1-21P )
e MGR : © O Delete T TLE e o ) [ Change 1 Addition
NAME GOBER, DEBBIE NAME
STAEET ADDRESS | 9500 NW 44TH PLACE ) STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33065 : CITY-ST-2IP ) .
TITLE me [ Delste TITLE ML " Olchange [ Addition
NAME NAGIAN  AONSTEIN NAME MACIN AZINSTEW '
STREET ADDRESS STREET ADDRESS |71 Conenihe VT W
CITY- ST-2IP CITY-ST-ZP Plantabhon AL 23,334
TILE O Delete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er of trustee empowered to execute this report as requlred by Chapter 608, Flonda Statutes,

SIGNATURE: URE FMW WD {"6[ M'k.n) ] {/M/D? qsy § §3-6/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE et Daylime Phona #

limited liability company or the

.

CR2E083 {10/02)



