FILED

2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 472 Secretary of State

04-21-2003 90137 034 *****5 00
05-14-2003 90026 037 ****50.00

DOCUMENT # 101000018426

1. Entity Name

TECHNOLOGY EDUCATION SERVICES; LLC

Principal Place of Business Mailing Addrass : oo 1Ujugbbd

13529 GUILDHALL CIRCLE 1969 . ALAFAYA TRAIL #335 -

ORLANDO FL 32828 ' - .. ' e T "ORLANDO Ft. 2228 . <

us .

S — T KA
Sulte, Apt. #. etc. ‘ Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cry&Siate - -— ——— - —- [ Ciy&saws o o~ - | & -FElNumber ~BQ-3753885 - [ —]Appiied For

Not Applicable
ap Courtry _ Zp Country | &. certifcate of Siatus Desiod & gese %w"’"ﬁ'
8. Nzm» and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name N - . L e

AGATE, JASON M

13520 GUILDHALL CIRCLE . _ Strest Address (P.0. Box Numbrer I5 Not Acceptabia)

ORLANDO FL 32628

City . FL Zip Code

8. The above named entity submits this statament for the purpose of changmg its registered office or registered agen. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. )

SIGNATURE
Signature, typad o printed reme o registaned agent and L6 § epplicabls. MOTE: Pegh Aget et 80 vehean rei DaTE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me MGR 7 Detete -TME Clchage [ Addition | &
e AGATE, JASON M NAE g
STREETADDRESS + 13529 GUILDHALL CIRCLE STREET ADCRESS g
cav-St-2° QRLANDO FL 32828 ’ . Gire-51-a¢ . |
e ' ‘ ' O balets TILE - D chargs [ Addition g
NAME ‘ NAME
STREET ADDRESS | - - —_———— . s e e GIREETABORESS |~ . e - et el = - -]--
Gy -ST-2P CITY-ST- 2IP
TE [ oelets TALE ‘ CJchange [ Addition
ML) e e e . NANE . . - . . e mses i .
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-1p ciy-sT-7
TITLE : [ oetele TIE . ] change [ Aadition
HAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GIY-5T-7P ) \
TITLE O Deteta Tme [ Change [ Addition
NANE . NAME
STREET ADORESS STREET ADDRESS
CITY- 57-2P CiFY-51-2P
e {1 oelete TITLE O change [ Addition
HAME NANE
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2P ‘ CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(33?) Flevida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under that | am a maneging mambar or manager of the
limited tiability company of the receiver or ustee empowered 10 execuie this report as requirad by Chapter 898, Florida Statutes.

SIGNATURE: /@d,@,@ﬁ\"ﬂ_m RE@"ﬁW /i3] o3 MOZ -2y 3-6Y49y

O TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE I - Cats Daytime Prone #




