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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO10000090417
AMERICAN EDUCATIONAL ENTERPRISES, LLC

v

=

-
T,

J

FILED
May 24,2002 8:00 am
Secretary of State

04-25-2002 90002 023 ****50.00

Principal Place of Business Mailing Addrass
4208 W, 12TH AVE. 42085 W, 12TH AVE. Q6 324
HIALEAH FL 33012 HIALEAH FL 33012 - -
] Spiig. {pt-_f‘._ﬁtg__ L . . Sulte, Apt. g etc, e | ez OO NOTWRITEIN THIS SPACE o ey o o
City & State City & State 4. FEI Number Applied For
. é - ///.3 7457 Not Applicatile
Zp Country Zp Country B. Certificale of Status Desired O $500 Additional
Fee Raquired
) 8. _Name and Address of Current Registered Agent 7._Name and Address of New Registered Agont g
o o Name ’
WEINER, LAWRENCE
Streot Address (P.O. Box Number is Not Acceptabie
1428 BRICKELL AVE, STE. 400 ‘ platie)
MIAMI FL 33131
City FL | Zip Coda
8, The above named entity submits this statement for the purpess of changing is regisiered office or ragistered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printed Ty of regiaiared Aot and title If appicabla. DATE
9. MANAGING MEMBERSIMAP.QAGERS ADDITIONS /CHANGES _
TME MGR 3 Datete THLE Clchange  [J Addition g
NAME REGUEIRO, JOSE RAME &
STREETADGAESS | 4208 W. 12TH AVE. STREET ADDRESS g -
on-S-20 | HIALEAH FL 33012 or-sv-ze g
TIE MGR O Deietn e Olchange [ Aiition | 65
NAVE REGUEIRQ, MARIA C NAME
STREETADDAESS | 4208 W. 12TH AVE. STREET ADDAFSS
omv-s-2» | HIALEAH FL 33012 oTY-57-2
TME MGR Deleta TME N ) ) B O Change i C]‘Addiior_: 7 ‘
T RANE T TR —SANCHE:OW A e B 3, s ,;:,—,_-T:f?,f_f_—‘ TR RS T T e mem et e B L T E L. EEE P -
STREETADORESS | 4208 W, 12TH AVE. < STREET ADDRESS
e-staP | HALEAH FL 33012 - st-z¢
TME 0O petete TE O Change [T Addition
NAME NAME
STREET ADDRESS - " STREET ADLRESS -
CITY-5T-21P CITy-5T-2iP
ME O Delete TILE (J Change  {J Addition
NAME RAME
STREET ADORESS " STREET ADDRESS
omY-s1-p CTY-ST-2P
e [ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-51-2P
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), 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 ogih; that | am a managing member or manager of tha
limited llability compeny or the receiver or trustee empeWarad yaxecute this report as required by Chapter 508, Florida Statutes,
Z TRy B e
SIGNATURE: P R e
BIGNATURE TYPE OR PRINTED NAME OF BIGHING MEME: B, OR AUTHORIZED REPRESENTATIVE Due Daytime Prone #




