- FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L0200 01-29-2003 90055 048 ****50 00
KIDS CLUB PRESCHOOL, LLC
Principal Place of Business Mé‘rling Address
485 W NEW YORK AVENUE 485 W NEW YORK AVENUE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
FL FL
Suite, Apt. #, elc. Sulls, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $5_00 Additional
- . S 5. Cerjificate of Status Desired : [N Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
. Name
REINLIE, KENNING J
1735 ALDEN STREET ) Street Address (P.0. Box Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. —
SIGNATURE
Signature. typed or printed name ol registered agent and title if applicable. {NQTE: Registared Agent signatura required whan reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable 1o Florida Department of State

Due By Way 1, 2003
9. MANAGING MEMBERS f MANAGERS 1@ ADDITIONS | CHANGES
TLE MGR [ Delete TITLE [ Change [ Addition
NAME SALTZER, TERESA NAME
stReeT aDDRESS | 485 W. NEW YORK AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-§T-2I .
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cim-st-z1p S, oopemste | o o
TINLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CTY-ST-2IP CITY-5T-2F
TITE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS =" B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE ) []Change [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-S1-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trua 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
W liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Daytire Phone #

Q050597

CR2E083 (10/02)

|



