FILED

UNIFORM BUSINESS REPORT (UBR) MSay 08, 2003 8:00 am
1. Entity Narna 05-08-2003 90080 012 ****50.00
ACADEMIC MEASUREMENT & KNOWLEDGE MANAGEMENT, L1
Princinal Place of Business Mailing Address (/
728 MONTE CRISTQ BLVD 728 MONTE CRISTO BLVD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
10500 Alvarads G 105 O Acvarnoo Ut
Suite, Apt. #, etc. : Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FEI Number . Applied For
Sem molﬁ q/t" Sem \M‘ﬂ, [ O?>~O'-m 203 A Not Applicable
7in "1 Country Zip : Country - ; $5.00 Additional
’ e 5. Certificate of Status Desired . :
237077 _US & 23771 L-SA O Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T - T “Name T T T - T
GASSMAN, ALAN S
1245 COURT STREFT STE. 102 Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 33756
City FL Zip Code
B. 1he abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registared Agant signature required when reinstating) 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. ) ADDITIONS / CHANGES .
e MGR O Dekete me Clchange [ Addition | &
KA BARNARD, DEBRA NAME =4
sh¥eTaooress | 728 MONTE CRISTO BLVD STREET ADDRESS 2
ITY-5T-21P TIERRA VERDE FL 33715 CITY-§T-2IF bt
T o
Ty O Delete TITLE [OChangeg [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 1 CITY-ST-21P
me " == O oeete TILE - o T T T U C[Thange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
LE [T Celete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify 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 oath; that | am a managing member or manager ¢f the
limited liability company ar the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes. '
[ R g0y / ) X
SIGNATURE: Bl REDEBRRT LB ar A D S-103  (727)58A-2030
SIGNATURE AND TYPED OR PRIN‘#MHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytime Phone #




