2002 UNIFORM BUSINESS REPORT (UBR) Jan 3 IF%J(%D

DOCUMENT # L01000008751 -«

Suite, Apt. #, elc. Suite, Apt. #, elc.

M Z3N

DO NOT WRITE IN THIS SPACE

8:00 am

Secre’tary of State

02

1. Entity Name ja
THE LANGUAGE CORNER LLC 01-31-2002 90080 039 ****55 00
Principal Place of Business Mailing Address
2325 CENTER ST.. STE. 3 2925 CENTER ST.. STE. 3 10 {
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3 MamraAddress Hll"l” l” "I 'll |H| " " I” ||
2878 Acae B A\\(ﬂ\)t’:‘,

QSWQ&QS:S) .\_ QX"O \.C "F’L—— QCQW& State E 1:\’ 4. FEI Nurr-'u-ber‘\’\ A 2,5 cl

Applied For

Not Applicable

23433 “Us.8 | 23D

3 6. Certificate of Status Desired $5.00 Additional
0 Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mado. Scedod Avacez

Street Address (P.O. Box Number is Not Acceptable)

724825 CeoYer V. Ut %3

Fheonat Brane FL

Zi"ggj 33

8. The above named entity submits this te ent for tl pose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PRESIOENT / MNORASER { / 28

2002

Signatura, typed or printed name of Mdistered agent and title 7f appledbls. (NOTE Ragistered Agent signature required when reinstating) TDATE

..., _FILE NOW!! FEE IS $50.00
Maice Check Payable to Department of State ~
Bue By May 1, 2002

S e ek —tpmt o g cak e e o e T e

9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS fCHANGES

TILE MGR ' OJ Delete TILE [ Change [ Addition
NAME SOLEDAD ALVAREZ, MARIA HAME

sTReET ADDRESS | 2925 CENTER ST., STE. 3 STREET ADDRESS

CITY-5T-2IP COCONUT GROVE FL 33133 CITY-57-7IP

TALE . 1 Defete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZiP

TILE [ pelate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2F CITY-ST-2IF

TILE [ Celete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Tme [ Delete TITLE [ Change [ Addition
NvE | T - CHAME — | e B

STREET ADDRESS STREET ADORESS Tt T e s
CITY-ST-2P CITY-ST-ZIP

TITLE ' [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

indicated on this report is true and accurate and that my signa

11. | hereby certify that the information supplied with this filing does npt-qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
e shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or the receiver or {ystee empowe, execute this report as requlred by Chapter 608, Florida Statutes.

AAD -AZF

A SOLESORD
LSIGNATUHE: SIGN \@ filis ”M@%’@u '\}Z&/Zm?_ RS -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA'?KG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

00C™ "6

IR

CR2E083 (9/01)



