' FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000006843 ecretary of State
1. Entity Name 04-28-2003 90088 044 ****50.00
BRADENTON VILLAGE DAY CARE, LLC
Principal Place of Business Mailing Address
1307 6TH STREET WEST 1307 6TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205 3 0 0 8 1 7 07
e v IRENU R
Suite, Apt. #, ec. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  (06-1648372 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'g?ql‘:rd:;“o"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
: Name
WASHINGTON, LYNN C
HOLLAND & KN|GHT‘|IPM+ - - T - - | Street'Address (P.O-Box-Number-is Not Acceplable) — = ~—-. - - i
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titla it applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES P
TITLE MGR O Dekste TITE O change [ Acdition | &
NAME BRADENTON VILLAGE PARTNERS, INC. NAME =]
sTreeT AnDRESS | 1307 BTH STREET WEST STREET ADDRESS 2
CITY-5T-21P BRADENTON FL 34205 CITY-ST-7P a
TITLE [ Delete TLE [ Change [} Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMLE e [J Delete jOmE . o D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TINE [ Delete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACGDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE [ Deleta TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

tion supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trugland accurate and th y signature shzll have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or thkyreceiver or tfystee erfMaowered to execute this regort as required by Chapter 608, Florida Statutes,

QUIRED

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE: \

SIGNATURE AND TYWeh OR PRINTED N,




