2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000005715 o
1. Entity Name fom ‘!; L E i}
BBH COLLEGE, LLC ’ '
03 MAY -2 PHI2: 20
Principal Place of Business Mailing Address : [ N {
2 oY ol ol N ot
1096 EAST NEWPORT CENTER DR.. STE. 100 109 EAST NEWPORT CENTER DR.. STE. 100 SECRETARY UF bRl
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 TALLAHASSEE. FLORIOA
P v RGN G EAMO A
Suite, Apl. #, stc. Suite, Apt. #, etc. [} CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number 65.1 102739 Applied For
Not Applicable
“p Country ap Couniry 5. Certificate of Status Desired 3 ?ese ggq l‘ﬁ%‘gt"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BUTTERSN, MALCOLM
1096 EAST NEWPORT CENTER DR_' STE 100 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
Gity FL | ZoCode

8. The above named entity submits this statement for the purpose of changing ita registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registerad Agent signature required 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
TTLE MGRM [ Delste TITLE — ﬁF_Change ] Addition
=
e BUTTERS, MALCOLM e < C’f"U 1 raogn
smeeer aovhess | 1008 EAST NEWPORT CENTER DR., #100 . | smerraooess 5/02/03-~01052--005  *50.00
Giry-s1-2IP DEERFIELD BEACH FL 33442 CITY-ST- 7P
TITLE MGR 1 Detete mLE [ change (] Addition
NAME BUTTERS, MARK NAME
seEr A00REss | 1096 EAST NEWPORT CENTER DR., #100 STREET ADDAESS
ci¥-st-2p DEERFIELD BEACH FL 33442 CIFY-5T-2f
TME 1 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-57-2IP
TILE [ pekte TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P P CITY-S1-7IP

is filing/Doeg/not qualify for the exemption stated in Sections 119.07(3)(i), Florida Statutes. | further certify that the Information
™ ignafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o -\‘ d 1o execute this report as required by Chapter 608, Flerida Statutes.

siGNATURE: _ SIGNAXDRN MEQUIRED \A;/Z/”L"b}
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING B&flna MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phane 4

11. 1 hereby certify that the information supplied
indicated on this report is true and accurate #nd tha
limited liability company or the receiver or trstee em

0030674

CR2E083 (10/02)



