LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enuty Name

SCHOOLHOUSE ASSOCIATES, LLC

L01000007527

ﬁ*

2. Principal Place of Business

3. Mailing Address

2875 NW 77th Avenue

Suite. Apt. ¥, elc.

Suite, Apt. #. etc.

FILED
Secretary of State

03-20-2002 90040 025 ****50.00

DC NCT WRITE IN THIS SPACE

Mar 20, 2002 8:00 am

City & State City & State 4, FEi Number Applied For
Miami, FL 65-1103754 Not Applicatie
Zip Country Zp [ Couatry 5. Certificate of Status Desied [ gi'ggql‘;f:;m"a’
ar sl 7. Name and Address of Current Registered Agent
i Nam T " .. - . .
Garcia, Firpo R
Streel Address (P.Q. Box Number is Not Acceptable)
2875 NW 77th Avenue
; vl v City = [ Zip Code
P e -
T BT RS T i BT T Miami FL | 53122

8. The apove named entity submits this statement for the purpose of changing

SIGNATURE

its registered offic

e or registered agent. or botn. in (ne State of Florida.

Signauxc, typed or printed name of registered agent and title i applcable.

DATE

9. MANAGING MEMBERS / MANAGERS

TITLE

NAME

STREET ADORESS
CITY.ST-2IP

Manager
Firpo Garcia
2875 NW 77th Avenue

e Miami, FL 33124

NAME
STREET ADDRESS
CITy-57- 20

TILE

NAME i - -
STREET ADDRESS
CITY-S1- R

CR2ECB3B (12/01)

i

2}

TITLE

NAME

STREET ADDRESS
CITY.ST-2IF

%

TITLE

NAME

STREET AODRESS
Ciiy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST- 2P

SIREET AGORESS
cre-s1.ap s

11, 1 hereby certify that the information supplied with this filing does not qualify for thi wxernption stated in Section 119.07(3)(0). Florida Siatutes. | further certify that the information
indicatéd on this report is true and accurate and that my Signature shall have the s legal effect as if made under caln, inat | am a managing member or manager of the
limited liability company or the receiver of Yusiee empowered to execute this repuii as ieguired by Chapter 608, Fiorica Statutes.

3/06/02 305-597-5576

SIGNATU

SIONATU

on mf!n JME OF SIGAING MANAGING MEMBER, MANAGLR, OR AUTHORIZED REPRESENTATIVE

Daie Daytniz Phone #




