2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000007343

1. Entity Name

GURU TECH ACADEMY, LLC

Ptincipal Place of Business Mailing Address

11555 HERON BAY BLVD.. STE. 310
CORAL SPRINGS FL 33065

11555 HERON BAY BLVD.. STE. 310
GORAL SPRINGS FL 33065

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

IR

FILED

Jun 02, 2003 8:00 am

Secretary of State

06-02-2003 90641 001 ***200.00

84003203

10O

[0 CHECK HERE IF MAKING CHANGES

CORPORATE ACCESS, INC.
236 E. 6TH AVE.
TALLAHASSEE FL 32303

Street Address (P.O. Box Numbaer is Not Acceptable) !
|
)

City

FL

Zip Codei

the obligations of registered agent.

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, 2nd accept

SIGNATURE:

SIGNAZTZ2 REQL)

com w7,
R T
U0 L v

Tooa e
SIGNATURE C@(m’aéc Moese \ne
Signature, typed or printed name of ragistared Jgenl and litle # applicablé‘f—' (NOTE: Registerad Agent signatura required when reinstating} DATE H
: FILE NOW!! FEE IS $50.00 '
. Make Check Payable to Florida Department of State I
L Due By May 1, 2003 i
9, . - " MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES |
THLE . MG:‘;L . O pelete TITLE MAT. [3 Change % Addition
NAME GILROY, ANDREW NANIE veaa SY . Juan A
STREET ADDRESS | 11555 HERON_BAY BLVD STREET ADDRESS (0 a 8] Ba (-q uera Sﬁ'r‘{,(_’;" I
amv-S2P | CORAL SPRINGS FL 33076 I |Cocad Goioles FL 2314l p
TITLE MGR - {7 oelete TLE MG O Change Addition
NAME MARQUEZ, SABIND NAME Frette | Gor Y F(
STREET ADDRESS | 11555 HERON BAY BLVD seera00ness 22 2R \wWasn adon St ' l
om-ST-2F | CORAL SPRINGS FL 33076 ur-stIP | pen orb¥e s L 28 |
wmE. | MGR R n TR 0T - ' L O Chenge ' [ Additian
NAME CANABRAVA, EROS NAME .
STREET ADDAESS | 11555 HERON BAY BLVD STREET ADDRESS :
or-s2f | CORAL SPRINGS FL 33076 orr-s1-2¢ i
TITLE MGR F Delete TITLE [ Change i 1 Addition
NAME GADDIS, J NAME !
STREET ADDRESS | 11555 HERON BAY BLVD STREET ADDRESS
CITy-$1-2IP CORAL SPH|NGS FL 33076 CITY-ST-2IP
TE GR, O pelete TITLE ] Change | [C] Addition
NAME qgo \\Clwv\\d v_e'rH/\ } NAME ?
sReeTAD0RESS | {7177 N yshoé Pr. STREET ADDRESS
CITY-ST-2IP W\\am L D) 33 . CITY-ST-2IP [
TLE Me e v O Delete e [ Change | [ Addition
NAME Ml o \ W\\qm ?}b NAME
STREET ADDRESS [L}Sib wAwan/ \C‘\"U\ C tve Le STREET ADDRESS
CITY-ST1-21P WS Ly B 22 A CITY-ST-2IP
11. | hereby certify that the infor'mation supplied with this filing coes not qualify for the exemption stated in Segtion 118.02(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chanter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

MEMBER, M

, OFf AUTHORIZED REPAESENTATIVE

Date Daytima Phong ¥ i

0011938

City & State City & State 4, FEI Number 65.11 15270 Applied For
m Applicable
Zi t i t
P Country “ip Country 5. Certificate of Status Desired O $5.00 A'ddltl()ﬂa|
Fee Required
imeso i o 6.z Name and Address of Current Registered Agent emzite = | meem = - -7.-Name and Address of New Reglstered Agent=—= =k or e |-
) Name

CR2E083 (10/02)

s’/z «/=2 | gy -STs- M50



