' FILED
¥2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT # LO1000005436 Secretary of State
1. Entity Name 02-05-2003 90039 010 ****50.00
PROFESSIONAL LEARNING CENTER OF JUPITER, L.L.C.
Principal Place of Business Mailing Address
22354 S.W. STTH AVENUE 22354 S.W. 57TH AVENUE
BOCA RATON FL 33428 BOCA RATON FL 33428
R VORI WA
“Suite, Apl-#, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES‘_
City & State City & State 4. FEI Number 65.1095045 A-pplied For
Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?ei.ggq L‘:?ggi(’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASKER, PAUL o — Ld/ﬁﬂ/fa 45729')6 .
— ; B Address (PO. Box N er is N cceptabl
625 NORTH; FLAGLER! RI\;ENQTH FLOOR = ;l{ T él‘ ,4/ . L(E
Ci Zip Cod
Goco Laror  FL[EZi2 s

the obligations of régist

SIGNATURE KhNAY ‘Dc\)rh(\ }"1 2007%

Slgnmuru }yped or printed narme of registered agent and tie If applicable. (NCTE: Registered Agent signature required when reinstating) DATH

8. The above named enn%hls st tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
age

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 MGR 1 Delate TLE [ change [ Addition
NAME ASTOR, LIONEL RAME '

STREET ADDAESS | 22354 S.W. 57TH AVENUE STREET ADDRESS

CITY-$T-7IP BOCA RATON FL 33428 CITY-5T-2P 7

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [ Deleta TITLE [T Change ] Addition
NAME T - EEp. - f——_—— oot BANAME - o e m e - mm e e TR L 3IEEER S - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE O oelete TITLE (I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P /\ CITY-ST-71P

TmE O Delete TME ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to e te this report as required by Chapter 608, Florida Statutes.

SIGNA'I'URE AND TYPED HPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data \. Dayhme Phone #

11. | hereby certify that the information sppplied with this
indicated on this report is true and agcurate andyhal

CR2E083 (10/02)




