2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000011369

1. Entity Name

THE PETERSON SCHOOL OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address
1960 GEORGIA AVE. 1960 GEORGIA AVE.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90570 020 ****55.00

2. Principal Place of Business 3. Mailing Address “mm‘ m"m

20003395

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|- City & State City & State 4. FEI Numnber e 9 ? Applied l_:or
. (L,, 09 S’(/ C? Not Appiicable
= Zip 0 esmbaeCountty T el Zip o Cguntryf e == B~ Certificate of Status Desired"—"m* -_geséggqﬁ?;;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUEHN, ALFRED L \
1960 GEORGIA AVE. Street Address (P.O. Box NumEEHk)ﬂﬂ‘ Acceptable)
ENGLEWOOD FL 34224 ¥ X
-
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

\| thecbligations ofw.
SIGNATURE M

[~7-{3

gistered ageny or both, in the State of Florida. { am familiar with, and accept

Signature, typed or pri?(ﬂd name of registerad @gent and tille i applicabla, (NOTE: Regisiered Agent signature required when reinstating) DATE
v 3
FILE NOW!!! FEE IS $50.00 j
Make Check Payable to Department of State
Due By September-25,-2002 WCW 2003
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TITLE 1 Delete TITLE y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2IP
TITLE [ pelete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ~— CITY-$T-21P . )
e T ' T T T O et T B ’ i © Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TIMLE 7 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CATY-ST-2IP

limited liability company or the

p s Y #® ¥ +
9]

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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
receiver or lrustee epnpowered lo execute this report as requirad by Chaptfr 608, Flarida Stat

reo

: that | am a managing member or manager of the

L Kdehn -
/743

/

Q37505 (o

b /-
SIGNATURE: - vori VAR S

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

CR2E083 (4/02)




