2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000020075

1. Entity Name

STAAB AND STAAB EDUCATION LLC

Princigal Place of Business

9640 CHAPEL TRALL
FRISCO T 75034

Mailing Address

9840 CHAPEL TRAIL
FRISCO TX 75034
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAULEY' MELISSA Street Address {P.Q. Box Number is Not Acceptable)
1020 WARD CiRCLE
OMVIEDO FL 32765
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.
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11. | hereby 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 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
powered to execute this report as required by Chapter 608, Florida Statutes.
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