FILED

2002 UNIFORM BUSiNESS REPORT (UBR) Jan 22. 2002 8:00 am

DOCUMENT # |
DOCUM 101000014020 Secretary of State
C.P.R. EDUCATIONAL SERVICES, L.L.C. 01-22-2002 90094 049 ****55.00
Principal Place of Business Mailing Address
H821 SW 57TH CT. 11821 SW 57TH GT. _l a p
CORAL GABLES FL 33156 CORAL GABLES FL 33156 _ 3 U 6 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. £5 —1129¢34¢ Not Applicable
Zip Country Zip Country ” " $5.00 additional
L. . ... | 5 Certificate of Status Desired p-g ~Poo Required .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERAY, MARCEL
Street Address (P.Q. Box Number is Not Acceptable
11821 SW §7TH CT. ‘ prable)
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabla. {NQTE: Registerad Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. —_MANAGING MEMBERS/MANAGERS I 0. '”” ADDITIONS / CHANGES
TmLE MERM 7 Delete e [l Change [ Addition

NAME VC @ ’z A NAME
STREET ADDRESS wﬁ ‘f-‘l PW 7 Yc_‘[" ‘ STREET ADDRESS

CITY-ST-2P A CATLES, ﬁL 2 21 S onv-siae

£ Delste TTLE [ Change [ Addition

TITLE R '
| B S e N\CH4 i

stresT apoRESS | E€G o SW 119 £ STREET ADDRESS
coresze | YAWAMA £, D3 156 _ . .- R omystap L R e e e
TITLE HERM 1 Delete TITLE Ol Changs  [J Addltion
NAME L,U&'& LVPREL - NAME
smeeTanoress | F B U KOO 4 STREET ADDRESS
omv-sr-ze | CHRBL GRBLES | FL331SE CITY-5T-2IP
TME K M ) Delete TILE Clchange [ Addition
NAME 5‘;\3\0 CARM }LZI‘LO NAME
smeeraonness | {74 0E NW 7= ST . STREET ADDRESS
CITY-ST-2IP ﬂeﬂgﬂo e haES FZ, 330 39 CITY-ST-2IP
e ) O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SJ- 20 CITY-57-2P
e 7 Delete TILE [dChange [ Addition
NAME | NAME
STREEMADDAESS STREET ADDRESS
CITY-57-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁnM REQUIRED lia[0 9 3arderis|

SIGNATURE ANDRYPED OWPRINTED NAME OF SIGNING IIANAGING,M{MBEH. MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

£

CR2E083 (9/01)



