2002 UNIFORM BUSINESS REPORT (UBR)

p

3 FILED
Apr 09,2002 8:00 am

DOCUMENT # 01000006321

ecretary of State

03-11-2002 90007 011 ***%55.00

1. Enlity Name
SPEECH CLASS, LLC
Principal Place of Business Mailing Address
2648 KAVALIER DRIVE 2648 KAVALIER DRIVE

PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Principal Place of Businesa 3. Malling Address

MU AR TR

DN

Suile, Apt. ¥, etc. Sufte, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
: - 321g 4N Not Applicable
zp Country Gp T mmesf Counly b g Cenificats of Status Desiea N $5.00 Additional
esied . . Fee,Required _

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registersd Agent

FREY, JULA L
215 N. EOLA DRIVE
ORLANDO FL 32801

™ Courin®y ReinholZ

Street Addrass (P.0. Box Number i Not Acceptable)

2,49 Kavauer Dy .

City

Paim Halrloy

FL Zipc"’gd?j Loy

8. The above named entlly submits this statement for the purposa of changing its registered office or registerad agent. of both, in the State of Florida.

SIGNATURE ‘ QJ—*" h 0% _ A RS0 A
Sigrafure, typed o privad rame of registared agat sl 106 # epplcabia, (NQJE: Ragistated Agen! sgnat.m rqur 80 whan rainstaing) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

Y @MMWW&-,—H— 10. = ADDITIONS ] CHANGES "

me Ry RE ok Dme [ pegident/CED/ Prinupal S Do |2

o O TREE we . lCourbney Reinholr 2

STREET ADDRESS - e = ‘ STREET ADDRESS Z qg K&Va'ufx 'D (‘ g

o512 P by 2 LT s | F0in tivioby Er 3448 Y g

T Resident-/ c B0 / Principal Do me Clorge O aadtion | 5

vt Couriney Reinholz N

STREET ADDRESS Z(p\-"g val,‘ar ‘D( . STREET ADDRESS

CY-ST- 2P ?ﬂ LA -\—myb%m %U'Ug\"" - CTY-SI-2P - wem e v e b S d—— — e it = .- -

TLE . Delete TME [ change [ Adaition
ME a-u“a'l:r"e‘i:}“' e T WTMAME < e e x  emmeme e o o o e ~ = =
SR R | 5N EQIR PYvE ' STREET ADDRESS

evstzp | sy lando Pl 3230) CITY-ST-2P

e ’ 3 Delety TIE D) Change [ AddHion

NAME NANE

STREET ADDRESS STREET ADDRESS

CIrY-ST. 1P cmy-sT-29

e 07 Detete hLE Ochnge [ Addillon

NAME NAUE

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CIvY-ST-2P

LE O Dekte TME D change [ Akdition

MNAME 1 MAME o

STREET ADORESS STREET ADDRESS

CIFy-ST.20 - oY-ST-2P

-,

SIGNATURE:

") heretly certify that the information supplisd with tis Fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certity that the Information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a maraging member or manager of the
limited liability company or the recaiver or trustee empowered 10 executa this report as required by Chapter 608, Fiorida Statutes.

212s/02. (727)787-517Y%

SIGNATURE AND TYPED OR

Daw Daytime Phone #

Tz



