)N n FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

FILE NOWIl! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRE MGR 7 Detete mE ’ Ochange [ Acdllion
HAME ASTOR, UONEL NAME |
STREFTA0ORESS | 29354 SW. 57TH AVENUE STREEY ADDRESS
CITY-ST-29P BOCA RATON FL M ‘ CITY-ST-2IP
TITE [ Delste TME [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . _ CITY-ST-21P e
TITLE O oelete TIE Ochange [ Addition
NAME ' HAME

~ STREET ADDRESS i = M = SIREET AIDKESS "~ e e S T ey
CY-5T-20 EImY-ST-2IP
e [ petete TE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CTY-ST-DP
TMe O pelste me ' Ocornge [ Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2Ip CITY-51- 2P
UnE O Detete " TLE - : Dcrangs  [J Acdition
SIREET ADDRESS . STREET ADDRESS |
CITY-5T- 7 /\kcm-sr-zw

11. | hereby Gertify that the information supplied with this,
* indicated on this report is rue and accyrate ang 1
lienited liability company or the receiver or trust

sicnaTuRe:  SXGNATURE REQUIRED 4/@%‘9\

Ying does not qualify for the egemption stated in Section 118.07(3)(i). Florida Statutes. t further centlly that the information
my signature shall Have the s legal effect as if made under oath; that | am a managing member or manager of the -
rad to executg Ihis report asvequired by Chapter 608, Florida Statutes,

BIGNATURE AND TYPED OR rw:n NAME OF BIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPAESENTATIVE Daytrie Prone #

1. Entity Name 01-16-2002 20262 045 ****50.00
PROFESSIONAL LEAANING CENTER OF JUPITER, L.L.C.
Principal Place of Business Mailing Address
22354 SW. 5TTH AVENUE 22354 SW. STTH AVENUE
BOCA RATON FL 33428 BOCA RATON FL 33428
s e
Suite, Apt. #, elc. Suite, Apt, #, etc. O3 NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numbe . Applied For
Zs f m go(( ( Not Applicable
B Country Zp Couniry 5. Certificate of Status Desired O gese ggqlﬁ:ﬂ""“a'
8. Name and Address of Cutrent Reglstered Agent 7. Name ‘and Address’sf New Asgistered ’Agent
Name e L |
m%i’ﬁ oTH FLOOR Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 .
' Ciy FL l Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered.office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigrature, lypad or priniad neme ol registarsd agent and te il appicable. (NOTE: Ragistered Agom signatune roquined whon reinglabing) DATE

CR2E083 {9/01)



