9/23/2002-90194-028-$50.00-850.00

2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # LO1000016591
1. Entity Name F“__ED
THE LEARNING ZONE. LLC 02
v CTis mig 57
o ; SECRET 4y
Principal Place of Business . Mailing Address . ) L ARY OF -
801 § WIGGINS RD 801 S WIGGNS RD TAELARASSER FLS'(EARJBE
PLANT CITY FL 33566° PLANT CITY FL 33556 . ' A
e T KA RO
Suite, Apt. #, ele. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number .| Applied For
’ Not-Applicable
Zip , Country Zip Country §. Certficate of Status Desired 0 ?essggql‘:gjm"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Roglstered Agent
. ' Name e e o e e e, —_ -
~ = BERGAU; HBRYANT T =T T — —
801 5 WIGGINS RD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
City - FL | Zip Coda

8. The above named enlity submits this statemnent for he purpose of changing its registered cffice or ragistered agent, or both, In the Stale of Fiorida. | am familiar with, and accept
the ablig,rtions of registered agent. :

SIGNATLU HE"'g -
Signature, typad or printed nama of regisherad agand and une if appicabls. (NOTE: Registared Agsnt signature raguired when reintlating} CATE
LF L FILE NOWIIt FEE IS $50.00
: .. Make Check Payable to Department of State
" Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE PP2R T ] Detete TILE [J Change [ Addilion
NAME A Brran Beldsae NAME
STETROORESS | Sroé 5. e’ gois 5 24 STREES ADDRESS
COTY-ST-7P Piawt e 2 I3 SCE CITY-571-2iF
e O Delete mE O change 7 Acdition
NAME “NAME
STREET ADDRESS STREEF ADDAESS
CITY-S1- 7P CHTY-ST-21P
e 03 Detete TIME Ol ctange [ Agdition
NAME - I e e R e NAME Y : —_
" STREET ADDARESS | —- Tt o -~ - STAEET ADDRESS s m——— -
CiTY-ST-TP : CIFY-ST-21P _ )
e O pekete TME : [JChange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-$T-21P CITY-§1-2iP
THE 3 Detete TTLE [(Jchange [ Acdiiion
HAME " NAE
STREET ADDRESS STREET ADORESS
CiTY-§1- 7@ CITY-51-2IP
e [T petete TTLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2PP CITY-ST-2P

M. | hereby certify that the information supplied with this filing does nat 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 signaiure shall have the same legal effect as if made under cath: that | am a managing mamber or manager of the
\er or rustea empowered 10 8xecute this roport as required by Chapter 608, Florida Statutes.

' Pj@ﬁ%ﬁ%ﬂ—i—ﬁ%@ QA0 &/3-7/5-71F)

Daytime Phone »

limited liability company or the rec:

SIGNATURE:

SIGNATURE AND TYPED ED HAME OF SKINING MANAGING MEME MANAGER, OR AUTHORAIZED REPRESENTATIVE

CR2E083 (4/02)




