_ FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # LO2000015941 ? ecretary Of State

1. Entity Name

HIGHER GROUND EDUCATIONAL SERVICES LLC.

Principal Place of Business Mailing Address
6549 REDWOOD OAKS DRIVE 6549 REDWOOD QAKS DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
2 Princip&l Plage of Businessl 8. Malling Address “Illil“ |“ || ”I“ “l Ilm || “ |I}I| || I| I‘ || ‘lmlmmll ’m
losd Mumoc olo o me o H -
Suite, Apt. #, etc. Sulte, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q_r 3 \-—-‘ Not Applicable
3%{)8'1 5 CO{T% Zp Country 5. Cerlificate of Status Desired [ ?ese-ggqﬁ:’:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T o - - - Name . P A -
NELSON, APRIL A Lori]l A Nelsor
6549 REDWQOD QAKS DRIVE Sireel Addrbss (PO Box Number is Not Acceptabla)

ORLANDO FL 32818

0SYY Kedwod m o O

City &Lﬂl\c o FL Zip %id’s_&f(?'

8. The above named entity submits thjs statement for the gurpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂx {f/ 2.9 / 03

SIGNATURE
Signaturs, WDBK’Y printegt ndma of registered agant and titie if applicable. (NOTE: Registered Agant sighature required when rsinstating) DATE /
—
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE ] 1 Delete TITLE mm'\ﬂmhk Segrejwy [ Change E’ﬁdilion
nakE NAME Nelyedr Aoston 0r
STREET ADDFESS STREET ADDRESS (pS ]9 Readbuonndd oo
CITY-57-2P CITY-5T-7IP b—-\m\dq = 2218
e 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P N
TE . ) e e - .. O oekte me T [J Change ] Addition
NAME NAME
STREFT ADDRESS STRET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TiTE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate gnd that mysignaiye shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
i rad

limitad liability company of ™ye receiver of tglig xecule this report as required by Chapter 808, Flaorida Statutes.

J PGPS IEALZNTAED "7’/&%3 %’Q‘Wﬁ

TyPgD OR PR]N‘I‘tD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Data Caytime Phane #

SIGNATURE:

SIGNATURE

0051219

CR2E083 (10/02)



