FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 01000014050 ecretary of State

1. Entity Name

VRS T

30 sk ok
ABC BARTENDING SCHOOLS, LLC 04-30-2002 50107 032 ***150.00
Principal Place of Business Malling Address
3419 N. DIXIE HWY., 3419 N. DIXIE HWY.
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
Suite, Apt_# etc.” - - - B Suite, Apt. #,etc.. _- ——e . . DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Appiied For
. Not Applicable
i f Zi ii
e Country P : Country . Certificate of Staus Desred~ []  59-00 Additional
1 Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
COHN, LEE A
Street Address (P.O. Box Number is Not Acceptable)
525 S. ANDREWS AVENUE
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida., -
SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
CTTTTE T T T T e Make Check Payable to Departméntof State | — = 7 TTeTTTT s T T e T
Due By May 1, 2002
9. Y16 [l MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE ¥ ‘S A O} Celete THTLE O Change  [J Addilion | S
NAME - _ AN ' ‘7 ty Tn NAME 8
STREET ADDRESS 3 P I STREET ADDRESS
CITY-ST-2P ' ? . D' </ H CITY-ST-2p %
- Er LA w Dy AR XLV o
TInE B 77 O Delete T (] Change [ Addition | O
NAME N : o NAME
STREETADDRESS'| ~ - -7 STREET ADDRESS
omy-sT-zes S| CITY-S1-20P
TITLE O pelete TITLE [ change [ Acditicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE 3 elete TITLE [ Change  [J Addition
NAME NAME o e
STREEY ADDRESS | ____ - = STREET ADDRESS [~ S
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change {7 Addition
NAME NAME L ;. L
STREET ADDRESS STREET ADDRESS
C|TY-ST-ZIIP i B . CITY-51-2IP
11 VST N PN . . O elete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
112, I-héreby Gertify that the'information supplied with 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
CANARIN £ 145 < i AT - %
SIGNATURE: S:JE FJMF‘U / 'XIF Rr-@ﬂ,ﬂ -ﬂl{&"j‘ L? /[g//j ¢ ?.{y%m
SIGNATURE AND TYPEDIQRPRINTED NAME OF SIGNINEJMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - |~ [ Data Daytime Phons #



