FILED

2004 LIMITED LIABILITY COMPANY Sep 14, 2004 8:00 am
ANNUAL REPORT Sle):cretary of State

DOCUMENT #L01000021420 09-14-2004 90067 003 ****50.00
1. Entity Name
BAYARD RUSTIN CHARTER SCHOOL, LLC
Principal Place of Business Mailing Address Lol
2200 BISCAYNE BLVD. 2200 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
2 Principal Place of Business 3. Mﬂ"iﬂg Adaress ‘ ’II”I” |” |I|I’ HIN Il”l II”) |I"| I|”I ||||‘ ”I" I‘l’l “Iﬂ I|’I|| m "||
Sulte, Apt. # etc. Sute, Apt. # etc. 09092004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
13-3915075 Not Applicable
i 1 Count Zi C i
Zip ouniry P ouniry §, Certificate of Status Desired O $5.00 Additional
Fae Requirad
6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Registored Agent
Name
NRAI SERVICES iNC.
526 E. PARK AVENUE Street Address (P.C. Box Number 1s Not Acceptabie)
TALLAHASSEE, FL_I 32301
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Slate of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE -
Signature, typed or printad name of registered agent 2nd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florkda Department of State
9. MANAGING MEMBERS,’MANAGEHS/ 10. ADDITIONS / CHANGES "
me cb ; .& Delete TITLE 0,(-‘ [ Change mdditinn
NAME SCHMIDT, BENNO C JR. NAME C hALSTD ﬂ}»ou c
STREET ADDRESS | 521 FIFTH AVENUE STREET ADDRESS 59\‘ T
om-s-7¢ | NEW YORK, NY 10175 ; ciry-51-2P N Y w1078
TITLE PCEO & Delete TiTLE [J Ghange [ Addition
NAME WHITTLE, H. CHRISTOPHER NAME
STAEET ADDRESS | 521 FIFTH AVENUE STREET ADDRESS
CHTY-ST-21P NEW YORK, NY 10175 CITY-ST-217
TITLE S ! 1 Delete TALE [, Change [ Addition
NAME ESBAUGH, LAURA K NAME
| — T
STREET ADDRESS | 550 MAIN STREET, SUITE 366 sreer sookess | B0 © 6 Ay ST ec
CITY-ST-ZIP KNOXVILLE, TN 37902 » CITY-5T-2IP
TITLE CFOQ i ’ ﬂoerele TITLE ] Ghange [ Addition
NAME FEILD, ADAM NAME
STREET ADDRESS | 521 FIFTH AVENUE STREET ADDRESS
CITY-8T-21P NEW YORK, NY 10175 , CITY-ST-2IP
TiLE v M Delete TITLE I change [ Addition
NAME CHUBB, JORN NAME
STREET ADDRESS | 521 FIFTH AVENUE STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10175 CITY-ST-2IP ]
TME - GC ) O pelete TITLE p &1 pe e /) fr ector Change [ Addition
NAME GRAFF, DAVID A NAME . v ) / JK
STREET ADDRESS | 521 FIFTH AVENUE STREET ADDRESS
ary-sT-2r | NEW YORK, NY 10175 CITY-§1-21P
11. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on 1his 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z Z‘\ (A'ta-) Y8~ 1703
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING RBIBEJI. MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytime Phona #




