FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

Pg,ggyavj_# 101000010348 _"* L Secretary of State
01-16-2002 90244 041 ****50.00
STEP BY STEP LEARNING CENTER, LLC
Principal Place of Business Mailing Address
2211 NW 40TH TERRACE 2211 NW 40TH TERRACE v UJdd iy
GAINESVILLE FL 32605 GAINESVILLE FL 32605
e R (AT AR LR MOREAAD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
sq_ 3'71 7 4 Lf q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gez.ggq Lﬁg‘ﬂﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DENNIS, CYNTHIA F Street Address (P,O. Box Number is Not Acceptable)
3437 NW 81ST PLACE
. _ GAINESVILLE FL 32653 | [
City - “Zip Code
N FL

"8. The atiove named entity submit, higlstatemem for the e of changing its regisiered cffice or registered agent, or both, in the State of Florida.
« F 118 loz

SIGNATURE
Signatura, typec or printed name of ragisterac agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} CATE
. . FILE NOW!!! FEE IS $50.00
Lo Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES |
TILE 'R‘eb( dent | &ug_-la.-.\ O3 Delete TIMLE [Jchange [ Addition
NAME Cy whioa F.Dennis NAME
STREET ADDRESS 27 N loi St Place, STREET ADDRESS
BITY-ST-7IP aﬂu R lu__ G—- 2D (S CITY-5T-2IF
TLE [T Delete TIMLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS i
rLLEAS T oo IR 712 28 o5 A A TREe e el S e ’ -
TITLE 1 Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O petets ME [ change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-207
TIMLE ] Delete TITLE [JChangs  [_J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this report is true and accurate and that my sj e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imi iabili f execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE. SIGNAZURE REAVIRER /1&,../3 //J;/ 2 373 695§

SIGNATURE AND TYPED OR PRINTED NAME‘UF"KJNJNG lﬁwmme MEMBER, MANAGER, OR AUTHORIZEG-NEPRESENTATIVE Daytime Phona ¥

CR2E083 (9/01)



