FILED

2002 UNIFORM BUSINES§ REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # | 01000018065 Secretary of State

1. Entity Name
YE OLDE SCHOOLHOUSE OF ROCKLEDGE, L.L.C. 03-20-2002 90006 038 =*7%30.00

Principal Place of Businass Mailing Address
997 N. LAKE CLAIRE CIRCLE ’ 997 N. LAKE CLAIRE CIRCLE
OVIEDO FL 32765 OVIEDO FL 32765
Z e R 5 T R AT
150 FISKE BAVO | 1504 FISKE BLVD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

ko CKAMGE FL ,%tyo&étatze‘gaéé FL Kt’ “ 0006:7& Not Applicable

;

Zip | Country Zip Country - ) $5.00 Additional
32 95{ z ! EM;GD 32 ?5{ EXM 5. Certificate of Status Desired a Feo Requﬂ?ec;to A
romims oo ooe o 6. N@Me.and. Address of Current Reglstered Agent .. .. [ . ______7. Name and Address of. New Registered Agent _ . _
Name ’
MAN“Ar KATHRYN Street Address (P.O. Box Number is Not Acceptable)
997 N. LAKE CLAIRE CIRCLE
OVIEDO FL 32785
City FL Zip Cede

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.

o AR AN PVl A 2,/ /02

Signature, typed or printed nameﬂ ’agistemd agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

MLE ) T T e [ pelete TITLE VR B O3 Change  [3Addition
NANE : . : . NAME KR TR YA) AJAPT7,

STREET ADDRESS | Cie ol Y srerioviess | @ GT M ARKE €/, CLE

CITY-ST-2P S A T CITY-ST-2P OVIEOOC FL 3R 726 f

TITLE ' 0 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2P . .

TITLE 3 pelete TITLE ] Change  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

£ITY-57-2IP CiTY-ST-2IP

TITLE [ Detete THLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE t [ pelste TITLE [ Changs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-Ap CITY-ST-7IP

11. | heraby certify 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 accurata 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 or the recaivar or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Z2XEI LA A (e i 3 s—./?v/o o

SIGNATURE AND TYPED OR PRINTED N& OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)



