FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
DOGUMENT # | 01000011286 ecretary of State

1. Entity Name
EMIDA LEARNING SYSTEMS, LLC 04-10-2002 90017 020 *30.00

Principal Place of Business Mailing Address

848 BRICKELL AVE.. STE. 1200 %MARC H AUERBACH ESC-KIRKPATRICK LOCKHART

MIANI FL 3331 201 S. BISCAYNE BLVD.. STE. 200
MIAMI FL 33131 ,5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupbeg, 8; Applied For
& é -'” ZW / Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $5.00 Alddilional
R W N e e o e e e, FOOROQUid
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AUERBACH, MARC H ESQ. Street Address (P.O. Box Number is Not Acceptable)
KIRKPATRICK & LOCKHART
201 S. BISCAYNE BLVD., STE. 2000
MIAMI FL 33131 City FL Zip Code
I

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE _
Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Wake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE [ pelete TIE O Ama niesTeok OF | Nonages~ (1 Changs [ Addition
NAME NAME TRene Brillembourge
STREET ADDRESS STREET ADDRESS | @04, Ry c,\t,g,\\omﬁ_, \D00
CITY-ST-2IP CITY-ST-2IP oiom B\ B
TITLE O Delete TITLE Mo . [ Change [ Additin
NAME HAME Wer mon \—exmon
STREET ADDRESS STREET ADDRESS g»\e,?.)nc)&e.\\ Quoe. 'A’ 200
- CITY-§T-2P- . - - e B Y ‘a““ C\ -59)\7_, A\ - - .
TITLE [ celete TTLE A AY-T'N . Ochange 3 Addition
NAME NAME s \Woeryo Memd oo
STREET ADDRESS STREET ADDRESS SIS %‘.—\Qy_p‘\\aoa ¥e 0o
CITY-ST-2IP CITY-ST-2IP Y Lot C L\ 255 10D) .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 iiability company or the recei to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o REQUIRED 3 /&/Z 2OY 327 2P Al

SIGNATURE AND TYPEX/OR PRINTED Ny‘s oF slénma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /ol Daytime Phone ¥

g |

CR2E083 (9/01)



