2003 LIMITED LIABILITY COMPANY - FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # L02000009229 Secretary of State
1. Entity Name 03-28-2003 90001 017 ****50.00
ELKAR STUDENT HOLDINGS, LLC
Principél Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET
ORLANDO FL 32839 ORLANDO FL 32839
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State mber Applied For
\EJ?J XOSS YL, Not Applicable
Zip! Country Zip Country 5, Certificate of Status Desired O ggggq S?:;tionm
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
¢ e~ - ez et e —m s e n ot oo e | A NAMQ 5 emmma g e s —EeE iR ST R R S wm— o
SLATER, JOEL K
5145 CITY STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32839
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES
TILE MGRM O petete TME [ Change [ Addition
HAME ELKAR HOLDINGS (FLORIDA) INC. NAME
STREET ADDRESS | 5145 CITY STREET . STREET ADDRESS
CITY-8T-2P ORLANDO FL 32839 GITY-ST-7IP
me O Detete TITLE OJChange [ Addition
NAME ' HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition |
NAME o ) NAME ' T T T ’ '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ peete TITLE Cl Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [T pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ' 3 Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby certify that the information suppli ith 1his flllng does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nforma1|on
indicated on this report is true and a¢Curate and tha re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ajver of trustee empg #t1id execute this report as required by Chapter 608, Florida Statutes

e REQUIRTENYA Maemd 3[3los 7656 25

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone #

CR2E083 (10/02)



