%

. 2003 LIMITED LIABILITY COMPANY FILED
~.,UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L01000014191 ecretary of State

1. Entity Narhe 04-28-2003 90100 011 ****50.00

TEACHERQ EDUCATIONAL RESQURCE CENTER, LLC

N\
Principal Place of Elusiness Mailing Address
24631 LEONARD WAI? 2463t LEONARD WAY
EUYSTIS FL 32736 ¢ EUSTIS FL 32736
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Suite, Apt. #. Blc \ Suite, Apt. #, olc. [ CHECK HERE IF MAKING CHANGES

& State L City & State 4, FEi Number 59_3736084 Applied For
gw S L LS ‘q// £ A S S 1/ Not Applicable

T Coun Gountry i ‘ $5.00 Additional
%ﬁ 3’ L" é &7 9 > u E p 5. pfartlflcate of Status Desired O Foo Required
—@~Name and Address of Current Registered Agent ~ =-~ =~~~ |~ — ° " 7. Name and Address of New Registered Agent )
-~ Name :
BOYETTE, MARY C
24631 LEONARD WAY Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32738
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. $ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

i
Signatura, e of regisiafed agent anc title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
<

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TIME MGR [0 Delete TLE Cdchange L[] Acdition | &
NAME BARNETT, TAMMY L ’ NAME =
STREET ADDRESS | 35815 WILLOW WAY STREET ADDRESS ]
oIy -ST-2P EUSTIS FL 32736 CITY-ST-2IP , a
TITLE MGR [ Delete TLE [JChange  [C] Addition % '
NAME BOYETTE, MARY C NAME ‘
staeer apDRess | 24631 LEONARD WAY STREET ADDRESS
CITY-ST-2P EUSTlS_FL 32736 o CITY-ST-ZIP L
TITLE Ooete  f e ’ o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-$T1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF B CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quatify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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Date ¥ Daytime Phone #




