2002 UNIFORM BUSINESS REPORT (UBR) Jul 29 FiIOI(J)]%]gOO am

DOCUMENT # | 01000014476 Secretary of State

1. Entity Name

ok e ok ok
PAGE BAILEY INSTITUTE INTERNATIONAL OF ORLANDO, 07-29-2002 90002 009 **50.00
e /l
Principal Place of Business Mailing Address
1656 ALGONQUIN TRAIL 1656 ALGONOUIN TRAIL
MAITLAND FL _32751 MAITLAND FL 32751

H

I

|

[EIID

2. Princlpal Place of Business 3. Mailing Address ”Iml" m Im

Same.
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59- 37 S// 9? 2_ Not Appficable
Zip =T ~Cotntry =~ == - | ~zip~ T | Geuntry - 7T e 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARAWAY, AMY L .
18568 ALGONQUIN TRAIL Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
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 obligations of registered agent.
SIGNATURE &—M (?ﬂhﬂl,&m / “7/2.(. I 6

Signature, ybed or ﬂlad name of registered agent aM' title if applicable. {NOTE: Registered Agent signature mquire;:l whan reinstating) DATE
U " FILE NOW!I FEE IS $50.00 ~
- Make Check Payable to Department of State
s Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e " MGRM [ pelete TITLE [ Change [ Addition
NaME PAGE BAILEY INSTITUTE INTERNATIONAL, LLC MM
STREET ADDRESS | 506 SE SE REED COLLEGE PLACE STREET ADDRESS
CITY-8T-2IP Pom-LAND OR 87202 CITY-ST-ZIP
TILE MGRM [T pelete TITLE [ Change [ Additicn
NAME CARAWAY, AMY L Navg
STREET ADDRESS | {858 ALGONQUIN TRAIL STREET ADDRESS
- CINY-ST-ZP- — - MAITLAND -l 32751~ —=—~ - - o oo moim e OWYSSTZP | e JRRUEESUR .
TIILE MGRM [ Delete TITLE [ change  [7] Addition
NAME CARAWAY, THOMAS L NAME
STREETADDRESS | 1856 ALGONQUIN TRAIL ] STREET ADDRESS
CITY-8T-21P MAITLAND FL 32751 CITY-ST-7IP
THLE ] Cetete TITLE [7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-21P
TITLE [T petete B e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE . [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-Z2IP

1. [ hereby certify that the informaticn 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 liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

) : eilw g Tl (2 e A e
SIGNATURE: iU T AR C. B0 B2 0 204[p2 - Yo7 625 0¥
SIGNATURE AND TYPED OR PRINTED ﬂIE OF SIGNING MANAGING MEMBER, MA#EH. ‘OR AUTHORIZED REPHESENTATIVE i T Date Daytime Phone #

+—F

CR2E083 (4/02)



