FILED

Mar 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY r of State
UNIFORM BUSINESS REPORT (UBR) Sf;% ggi‘ogg o1 S
DOCUMENT # L01000005402 ‘ '
1. Entity Narme
BRIGHT SKY LEARNING, L.L.C.
Principal Place of Businass Mailing Adoress
2 POND'S EDGE DR., P.0. BOX 989 2 POND'S EDGE DR., P.0. BOX 999
CHADDS FORD, PA 19317 ‘CHADDS FORD, PA 19317
RS [+ W D A O A A
Suits, Apt. #, etc. Suite, ApL #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FEI Number Applied For
23-3076447 Nat Applicable
2p Cauntry Zip Gouintry 5. Centificats of Status Desired K ggg?qlﬂfﬂﬁ"“a'
~ = .6 Nameand Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MOORE, BRUCE E

14 AMBLESIDE DR Strest Address {P.0. Box Number is Not Acceptable)
-BELLEAIR, FL 33756

ity ' FL [}.'ipc-ode

8. The above named entity submits this statement far the purpose of changing its regisiered office o registered agen, or both, in the State of Florida. | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE
Bignaiuss, typtud O priniond narme OF syFsid ey agan, and Lite § sppicalie, {NOTE: Ragmarid Ageni signaise suuird whan mintialing) DATE
T M——
S i R
? HE L RO w iR i
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
me MGRM O pelee TILE [J change (] Addition
NANE MOORE, BRUCE E NAME
SIREETADORESS (2 POND'S EDGE DRIVE SYREEY ADDRESS
LOY-S1-2iP CHADDS FORD, PA 19317 Ci -51-21P
TTE O pelee me [J Change [ Addiion
RAME ) NAME
STREET ADIRESS ' SYREET ADDRESS
¢iv-51-2P o -s1-2P
MLE O Delwe TmE [ Chenge  [[] Addiion
MANE NAME
SIREET ALDRESS | - - - o - e - SYREEYADIMESS .fo=- - e .. D L e e e e e =i o —— e -
LavY-ST-2ip ‘ i LIy -sT-2P
e 1 Defete e [ change [ Addilion
NAME NAME
STREEY ADDRESS SYREET ADDRESS
crv-51-21p ot -51- 2P
TILE ' O Detete TME (1 Crange ] Addition
NAME NAME
SIREET ADDRESS STHEE ADDRESS
£OV-51-21P Citv-s1-2p
ME O oelee TE [J Change (] Addition
- NARE NAME
SIREEY ADDAESS STREE) ADDRESS
GI-S1-2P CIv-51-2P

11. I hereby certify that the informalion supplied with this fling coes nat quality for the @xemption stated in Section 119.07(3X1), Florida Stalutes. | further cenily that the Information
indicared on this report | true and accurale and that my signaiure shall have the seme legal sifect as i made uncer aath; that | am a maneging member of manager of the
limited liabllity company of ver or frustee empowsfed to executs this raport a3 recuired by Chapter 608, Florida Staiuies.

FEB 20
SIGNATURE: Marcaing Member a0 (@@33‘3-%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING HANAGIFG MEME LF, MANAGER, O AURMORZED REFRESENTATIVE [ Caytima Phona ¥

CR2E083 (30/02)



