- ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # L01000020075 & Secretary of State

1. Eniity Name 01-21-2003 90311 003 ****50.00

STAAB AND STAAB EDUCATION LLC

Principal Place of Business Mailing Address
9840 CHAPEL TRAIL 9840 CHAPEL TRAIL
FRISCO TX 75004 FRISCO TX 75034
e s v A A A
130} TARTA KINL RWD | (3)p) TaroA fuMe Blyp | - -
Suite, Apt. #, et. S R UL L sl = B CHECK.HERE IF MAKING CHANGES  _
City & State City & State ) 4. FEI Number -9. Applied For
QF-LAPDO , L OKLA'JDOJ F L oy ifio\ 41 Not Applicable
32 Ip&gz.g’ OC%::S;\I bé ZI:? 192_9 C;L}naiz }.MG 5. Certificate of Status Desired O ?g.gguﬁ:jed;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCAULEY, MELISSA Jour STAAR
1020 WARD CIRCLE . Street’Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765
1Mo CLYICoRA (RoSS)AL ELVO.

v aR LARD FL | %5°¢ 23

8. The above named entity submits this statement for the purpose of changing its registered office or relgjstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \TOH“) SThADE - PrESIDEHY ﬂ l /,(A; /Z.DD.?

Signature, typed o printed nama of registered agent and Iila if applicabie. (NOTE: Registered Agent signatuﬁ re#ad Wafn reinstating) d

0067630 N

|

CR2E083 (10/02)

___ FILE NOW!!! FEE IS_S&}Z{JO _
R - | '™aKe CheécK Payabié 1o Florida Department of State |- o e e
Due By May 1, 2003
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Delete TITLE P B¢ Change [ Addition
NAME STAAB, JOHN NAME Tour? STAAR
STREET aDORESS | 9840 CHAPEL TRAIL STREET ADDRESS \\&q chicorn (oSS 1AL Bl
crv-si-ze | FRISCO TX 75034 oestae | ORVASGO, FL. 3LIE
TITLE v [ peete TITLE v 4 Changa  [] Addition
NAVE STAAB, DEBORAH N 0ECorAR STAAS
sTReeT aooRess | 9840 CHAPEL TRAIL STRETADIRESS | I o2\ CHItoln CRoSE i Rive
CITY-ST-2IP FRISCO TX 75034 CITY-ST-2IP JLAUTe , PL 3282¢
TILE [T Delete TITLE [ Change 7 Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [l change [ Addition
NAME e
STREET ADDRESS - - : =STREET ADDRESS —_— —_—
CITY-5T7-2IP CITY-ST-2IP
TITLE ) [ Delete TLE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE . [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP ‘ CITY-5T-2IP

11. 1 hereby certity 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusted empowered to execute this report as required by Chapter 608, Florida Statutes.

sigNaTURE: ____SIC/CIURE ToiNIG s 1/1S/2boy  NOVTEI- 186

SIGNATURE AND TYPED OR PRI o} A SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




