LIMITED LIABILITY COMPANY
: UNIFORM BUSINESS REPORT (UBR)

R | m

FILED
Sep 29, 2002 8:00 am
Slf):cretary of State

DOCUMENT #

*1. Entity Name

L0O1000006843

Bradenton Village Day Care, LLC

(09-29-2002 90003 024 ****50.00
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3. Mailing Address
Same

2. Principal Place of Business

1307 6" Street, West

Sulte, Apl. #, etc. Suite, Apt. #, etc.

- DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Bradenton, FL O6- 164 - 8372 Not Applicable
Country i - $5.00 Additional
5. Cenlficate of Status Desired ] Feo Required
7. Name and Address of Current Registered Agent
N*¥¥ashington, Lynn C.
Street Address (P, Bax Nurber is cceptable)
Holfand & Rhightere”
701 Brickell Avenue, Suite 3000
City a: . Zi
: : \ Miami FL | ‘39931
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁv\ha MK Lynn C. Washington 21z loz
Signature, typed or ﬁ\lcd name of registered agentiand ttle if applica ble. DATE
S. MANAGING MEMBERS/ MANAGERS T g A SE T A
TRE MGR B 2 g
NAME Bradenton Village Partners, Inc. LML B Ll )
sreeTaoess | 1307 67 Street, West "SIREETADDRESS { .- - et ) @
CITY- 57-Zip Bradenton, FL 34205 S STER : §
e 5 TIST| E R e : . 'c;\::J
NAME RME - ! e d e - G
STREET ADDRESS * STREET ADDRESS N e ©a R .
CITY- ST-2Pp ~emy-srezp - 3 T
e CUMES . ; o
NAME CNAME s G R e LT e s
STREET ADDRESS + STREET ADDRESS o TR " WIDITE o -
CITY-57-ZIP cv.stzp < )y 0 ; NOTWRITE A S
— i ; A LIS YA
o IN-THIS:SPACE -~ .":
STREET ADDRESS T e e ST
CITY-ST-ZIP b . S E -
TImE 4
NAME SNAME 47 7
STREET ADDRESS . STREET AQDRESS 1| 4
CITY-ST-21P . VST 2P :
IE ST ’
NAME SNAMES. 1 "y
STREET ADDRESS “sTageT avgess |5 o
st zp anesdpi | T R PR
11. I hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signalure shall have the same legal effect as if made under aath; that | am a managing memiber or manager of the
limited liability company or the receiver or trustee pawered to execute this repart as required by Chapter 608, Florida Stalutes.
‘ Wiliam DeSue, President g/, / (941)748-5568
- ‘——-——___h '
SIGNATURE: Jlﬂﬂk Yzafo T
SIGNATURE AND TYPED OR PRINTED NAME OF snyﬂm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ oae 7 Daytime Phone #

I'4



rorm 99=4 Application for Employer Identification Number

{Rev. December 2001)
Department of the Treasury

@L‘H'O@fq it BFUZRF

HLO[0CO0005 L5

EIN

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others))
' OMB No. 1545-0003

Intesnal Reverwe Service » See separate instructions for each line. > Keep a copy for your records.
1 Legal name of entity {or individual) for whom the EIN is being requested
Bradenton Village Day Care, LLC
.E." 2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of” name
3 : .
Ol 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do hot enter a P.O. box.)
£ 1307 6th Street, West
al ab City, state, and ZIP code 5b City, state, and ZIP code
s Bradenton, FL 34205
g_ 6 County and state where principal business is located
’_>_-s Manatee County, Florida
Ta Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
Bradenton Village Partners, Inc. 75-3013211
8a Type of entity (check only one box)-  Estate {SSN of decedent)
[ sole proprietor (SSN) : 1 Pian administrator {SSN) : :
] Partnership [ Trust (SSN of grantor} i
O Corporation {enter form number to be filed) » L] National Guard L state/local govermment
[! Personal service corp. O Farmers' cooperative [ ] Federal government/military
U] church or church-controlled organization O remic [ indian tribal governments/enterprises
) other nonprofit organization {specify) » i Group Exemption Number (GEN) »
1 Other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated Florida N/A
‘9 Reason for applying (check only one box) 1 Banking purpose (specify purpose) »
Started new business (specify type} »____ . d Changed type of organization (specify new type) »
L] Purchased going business
O Hired employees {Check the box and see line 12) | Created a trust {specify type) »
| Compliance with IRS withholding regulations ] Created a pension plan (specify type) »
L] Other (specify) »
10 Date business started or acquired (month, day, year) | 1 Closing month of accounting year
05-02-2001 December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: /f applicant is a withholding agent, enter date income will
first be paid to nonresident alien, (month, day, year) . . . . . . . . - P Unknown
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Agricultural | Household Other
expect to have any employees during the beriod, enter "-0-." , . . . ., | » ) -0- -0- -0-
14 Check one box that best describes the principal activity of your business. [ Health care & social assistance [ Wholesale-agent/broker
O construction £ Rental & leasing [ ] Transportation & warehousing [ ] Accommodation & food service [ ] Wholesale—other [ ] Retail
Realestate [ ] Manufacturing  [J Finance & insurance [J Other (specify)
15 Indicate principal line of merchandise sold; specific construction work done: products produced; or services provided.
Real Estate Development
16a  Has the applicant ever applied for an employer tdentification number for this or any other business? , . . . [J Yes No
Note: If "Yes, " piease complete lines 16b and 16c.
16b  If you checked "Yes” on line 16a, give applicant’s legal hame and trade name shown on prior application if different from line 1 or 2 above.
Legal name » ) Trade name » )
16¢  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, year) City and state where filed Previous EIN
Complete this section only If you want to autherize the named individual to receive the entity's EIN and answer questions about the cempletion of this form.
Third Designee’s name - Designee's tefephane number (include area code)
Party Michelle Baserva { 305 )789-7424

Designee | Address and ZIP code

Designee’s fax number {include area code)

( 305 )789-7613

Holland & Knight LLP, 701 Brickeli Avenue, Suite 3000, Miami, FL 33131

Under penalties of perjury, | dectare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete.

7
Applicant's telephane nutriber (inctude area code)

Name and tiile: (type or,print clearly) b)gl illiarkDeSue, President { 941 ) 748-5568

. ( / / Applicant's fax aumber finclude area code)
Signature i ~a /& 2y —— Date b 24/6Z |( 941 )748-9053
[ !

For Privacy Act and Paperwork R?‘.lction Act Notice, see separate instructions. Cat. No. 16055N Form 55-4 (rev. 12.2001)




achmynt— 324897
# Lolocooo8dd

Do | Need an EIN?

File Form SS-4 if the applicant entity does not already have an EIN but is required to show an EIN on any
return, statement, or other document.' See also the separate instructions for each line on Form 55-4.

+ Form 55-4 (Rev. 12-2001)

IF the applicant...

AND...

THEN...

Started a new business

Does not currently have (nor expect to have)
employees

Complete lines 1, 2, 4a-6, 8a, and 9-16c.

Hired (or will hire)
employees, including
household employees

Does not already have an EIN

Complete lines 1, 2, 4a-6, 7a-b (if applicable),
8a, 8b (if applicable), and 9-16c.

Opened a bank account

Needs an EIN for banking purposes only

Complete lines 1-5b, 7a-b (if applicable), 8a,
9, and 16a-c.

Changed type of
organization

Either the legal character of the organization
or its ownership changed (e.g., you
incorporate a sole proprietorship or form a
partnership)®

Complete lines 1-16¢ (as applicable).

Purchased a going
business®

Does not already have an EIN

Complete lines 1-16¢ {as applicable}.

Created a trust

The trust is other than a grantor trust or an
IRA trust*

Compiete lines 1-16¢ (as applicable).

Created a pensicn plan as
a plan administrator®

Needs an EIN for reporting purposes

Complete lines 1, 2, 4a-6, 8a, 9, and 16a-c.

Is a foreign person needing
an EiN to comply with IRS
withholding regulations

Needs an EIN to complete a Form W-8 {(ather
than Form W-8ECI), avoid withholding on
portfolio assets, or claim tax treaty benefits®

Complete lines 1-5b, 7a-b (SSN or ITIN
optional), 8a-9, and 16a-c.

. Is administering an estate

Needs an EIN to report estate income on
Form 1041

Complete lines 1, 3, 4a-b, 8a, 9, and 16a-c.

Is a withholding agent for
taxes on non-wage income
paid to an alien {i.e.,
individual, corporation, or
partnership, etc.)

Is an agent, broker, fiduciary, manager, tenant,
or spouse who is required to file Form 1042,
Annual Withholding Tax Return for U.S.
Source Income of Foreign Persons

Complete lines 1, 2, 3 (if applicable), 4a~5b.
7a-b (if applicable), Ba, 9, and 16a-c.

Is a state or local agency

Serves as a tax reporting agent for public
assistance recipients under Rev. Proc. 80-4,
1980-1 C.B. 581’

Complete lines 1, 2, 4a-5b, 8a, 8, and 16a-c.

Is a single-member LLC

Needs an EIN to file Form 8832, Classification
Election, for filing emplogment tax returns, or for
state reporting purposes’

Complete lines 1-16c (as applicable).

Is an S corporation

Needs an EIN to file Form 2553, Election by a
Small Business Corporation®

Complete lines 1-16¢ {(as applicable).

' For example, a sole proprietorship or self-employed farmer who establishes a qualified retirement
or firearms returns, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment conduit), nonprofit organization (church, club,

etc.), or farmers’ cooperative must use an EIN for any tax-relate

? However, do not apply for a new EIN if the existing entity onl
covered by the default rutes), or (c) terminated its partnership status pecause at least 50%
exchanged within a 12-month period. (The EIN of the terminated partnership should contir

* Do not use the EIN of the prior business unless you became the "owner” of a corporation
* However, IRA trusts that are required to file Form 990

plan, or Is required to file excise, employment, alcohol, tobacco,

d purpose even if the entity does not have employees.

ly (a) changed its business name, (b) elected on Form 8832 to change the way it is taxed {or is
of the total interests in partnership capital and profits were sold or
ue Lo be used. See Regulations section 301 B109-1{d)(2)(ii) )

by acquiring its stock,
-T, Exernpt, Organization Business Income Tax Return, must have an EIN.

* A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated.

® Entities applying to be a Qualified Intermediary (Ql) need a QI-EIN even if they already have an EiN. See Rev. Proc. 2000-12.

7 See also Household emplayer on page 4. (Note: State or loca! agencies may need an EIN for other reasons, e.g., hired employees.)

* Most LLCs do not need to file Form 8832. See Limited liability company (LLC) on page 4 for details on completing Form S5-4 for an LLC.
* An exisling corporation that is electing or revoking § corporation status should use its previously-assigned EIN.

®



