2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # LO1000014020 Secretary of State
1. Entty Name 01-16-2003 90227 025 ****55.00

C.P.R. EDUCATIONAL SERVICES, L.L.C.

Principal Place of Business : Mailing Address

11821 SW STTH CT. * ' 11821 SW 57TH CT.
CORAL GABLES FL 33156 “ CORAL GABLES FL 33156

3116 i hamba Qnele | 511 Bl amns. Gaele

Suite, Ap'{ #, etc. Suite, Apt #, etc. H‘ CHECK HERE IF MAKING CHANGES

& State City & State g 4, FE!I Number 651120434 Applied For
C’ﬂ a 6 Hrﬁ L,Ecs i F(/ CO @P’& LES i ’F L Not Applicable
Country le Coyntry i . $5.00 Additional
3«5 l 4:) "‘P . __—.M;A- 3 \ % (+ B 7“ ‘ )r_ o —(5 Certlflfzzfte of Status Desired & Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglsterad Agent
Name

?ERAY MARCEL 3 VA 6 A'I hamm C\"-C—{L Street Adctr S(P&i WUmber is Eoﬁ Acceptab@— . (ﬂ

CORAL GABLES FL 33456~ R3INVEY

VOARAL EPRLES FL | "53¢

8. The abkove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of reglstered agent. s A =
e - L s s - LT _—
) - S JE - o N -
R T A R G o r o
SIGNATURE . __ o e o e e ; L AL S S I
mr printed name of registered agam and title if applicabla. (NOTE: Registerad Agant signature required when rainstating) DATE -

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

T MGRM [ Delete TILE [S¥Change ] Addition
NAME DERAY, MARCEL NAME \/\

STREET ADBRESS | 11821 SW 57 CT STREET ADDRESS 5 \\Q Pf\ &.\N\W Q\LQ—U_

arv-s-2¢ | CORAL GABLES FL 33156 avse | CORNL GARLEL | FL 2312
TITLE MGRM [ Detete TILE [ Change [ Addition
NAME RESNICK, TREVOR NAME

STREET ADDRESS | 6850 SW 119 STREET STREET ADORESS

CIV-S-2P | MIAMIFL 33156 . _ e e REMSEIR ) e e i .
TITLE MGRM $& Dolete TITLE [ Change [ Additian
NAME ALVAREZ, LUIS ' NAME

STREET ADDRESS | 434 ROVINO AVE STREET ADORESS

CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-Z2IP

TILE MGRM O Delete TME [ changa [ Addition
NAME CABALLERO, PABLO NAME

STREET ADDRESS | 17402 NW 7TH ST . || STREET ADDRESS

cimy-51-1Ip PEMBROKE PINES FL 33029 ciry-St-2

THLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-ST-2IP

TITLE ) O oelete TITLE (7 Change 1] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaiure 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: GSKWW)’ SOERAVED Marctj /1902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IEAN‘GING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA'HVE te Daytims Phons #

CR2E083 (10/02)




