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FILED §
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am :

DOCUMENT # 01000012634 Secretary of State
1. Entity Name 08-27-2003 90057 018 ****50.00
LEARNING MATTERS, LLC

Principal Place of Business Mailing Address

1515 SEABAY RD PO BOX 267544
WESTON FL 33926 WESTON FL 33326
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REYES, LEQ : -
1515 SEABAY RD Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
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8. The afve med Nty submits thlS statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ol Ilgatl ns istered agent /
IGNATU
s Sngnalur’e typed dfpnmaﬂ'namev registered agent and title it apphcﬁbb 1 (NOTE Ragistared Agent signalure required whan reinstating) . DATE |
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Make Check Payable to Florida Department of State
Due By September 24, 2003
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