Z 1. Entity Name 08-25-2002 90200 001 ****55.00
- GROUP HOMES, LLC , Y
) Principal Place of Business Mailing Address
. 19650 U.S. HIGHWAY 441 18650 U.S. HIGHWAY 441 . - A w ~
' MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address
1 Suile, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
LT S . . . e ——— . . -
f City & State City & State [ [Aoptied Far
H e . ] lNot Applicable
{ i *‘-7 " m—— - "y
Zp Country B Zp Country 5. Cerifcats of Status Desied (& ?g.g?qmmonal
8. Name and Address of Current Regt Agent 7. Name and Address of New Ragi Agent
Name
COHEN, ALAN M -
10650 U.S. HIGHWAY 441 Street Addrass (PO. Box Number is Not Acceptable)
MT. DORA FL 32757
R — ) N PR P -— . B g = - — = T l
. . T IR A R ATV p— s __FI-,,],ZipC PO ) BRI

'| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT*# |\0'1 000017529 ’

stalemep for the purpose of changing its registered office or registered agen!, or both, in the Stata of Florida. | am familiar with, and accept

B. The above named entity sul
the obligations of registere

SIGNATURE
(NOTE: Ragiatnrad AQSNI Sonilion recard when reinssaling) DATE

'FILE NOWI! FEE IS $5000

FILED
Oct 01, 2002 8:00 am
Secretary of State

. Dua‘BySopla'mbarzs.zml .

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete me Ol crange [ Addilion
NAME THE NATIONAL DEAF ACADEMY, LLC NAME
STREET ADDRESS | {0650 U).S. HIGHWAY 441 STREET ADDRESS
CrY-ST-2P il CiTY-ST-ap
me O pelete e ' "Othangs [ Addiion
NAME NAME
STREET ADORESS : STREEY ADDRESS
CrY-§1-29 CY-ST-28
Time CJ Dslete me Ol Change [ Awdition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P . CITY-§1-P
E 7 Detete e ‘ [ change  [J Additian
HAME _ NAME
S STREEY ADORESS |~ ” T T s e GREARORESS | = ¢t e e e .
CITY-$T- 7P CITY-51-2P
WRE . £ Detete e [Jchangs L] Addiion
L HAME —— — . o . S _ e __
STREET ACDRESS STREET ADDRESS
UITY-ST. 2P atv-st-zp
LE O Delete TILE
NAME : NAME
STREET ADGRESS STREET ADDRESS
TTY-ST-29 CITY-ST-2P

. | herehy cerﬁz that the information supphied with this fiting does not qualify for the exemption statad in Section MS.07(3)(i), Florida Statutes. | further certity that the information
Indicatad on this report is true and accurate and that mry signatura shall have the same legal affect as il made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or rustse smpowered 1o execute th repon as reqguired by Chapter 608, Fiorida Statutes.

siGNATURE; ___ S/GI/ATHBE BZ(UIRED _ghefer  3Se-ns-gren

Dayums Phone 8

CRAZECS3 (4/02)




