e e de1Q00020420

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # vLo1oco021420

1. Entity Name

BAYARD RUSTIN CHARTER SCHOOL, LLC

02 JUN 25

DO NOT WRITE IN THIS SPACE

TALLAHA

2. Principal Place of Business
Attn: Stacey Newton

3. Mailing Address
Attn:

Stacey Newton

Suite, ApL. #, etc.
521 Fifth Avenue

Suite, Apt. #, etc.
521 Fifth Avenue

. A («,-'{ - ;‘

PHIZB

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
New York, New York New York, New York 13-3915075 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desired m $5.00 Additional
10175 USA 10175 USA Fee Required
7. Name and Address of Current Registered Agent
) Name

DO NOT WRITE
IN THIS SPACE

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceplabte)
1200 South Pine Island R

Ciry
Plantation

FL

Zip Code
33324

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.

SIGNATURE -
Signature, typed or pumed name of regisiared agent and title if applicable, DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1 ;
9. MANAGING MEMBERS/MANAGERS -
THLE TILE S
NAM MGRM NAME 1
- Edison Schools Inc. . 1000001 1 D051 ——8F
STREET ADDRESS 521 Fifth Avenue . STREET ADDRESS -—-D? J‘Dl ,n’{] - 1’]3}_:—_[“,}1 @
CITY-ST- 2P New York, NY 10175 CITY-ST-21P e -t g |-
g § : 3 w
. (3]
TITLE TITLE o
NAME NAME 5}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P M
TITLE TITLE “
NAME NAME i
STREET ADDRESS STREET ADDRESS
st 2p DO NOT WRITE
TITLE TITLE c
e wi IN THIS SPACE
STREET AGDRESS STREET ADDRESS
CITy-SI1-7P CITY-ST-2IP
TITLE TITLE
NAME NAME
™ STREET ADDRESS STREET ADDRESS
* CITY-$T-2P CITY-S7-2P
‘é“ml_s LE i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify 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 cath; that | am a managing member or manager of the

limited liability company or the {ECEIVEH)F trustee empewered 1o execule Lhis report as required by Chapter 608, Florida Statutes. .
Jullc illiamson
SIGNATUR \L A' W Authorized Representative & 24 |b?, (305) 374-5600

SIGNA’

PED oR PR%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




