FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 29,2003 8:00 am

1. Entity Name 0R8-29-2003 90049 007 ****50.00
REALWORLD UNIVERSITY, LLC
Principal Place of Business Mailing Address
2732 MCFARLANE CT. 2732 MCFARLANE CT.
TALLAHASSEE FL 32003 .TAl_.I_.@HASSEE FL 32303
2. Principal Place of Business 3. Mailing Address - H““IH ||I ““”II“““' IlN“l" “m Illll Iu “m mllll”“ q% Mo
Suite, Apt. #, etc, _* - T Stits"Apt* 8 etc: e e e 'f—fij;'f:Tﬂ"EEiz’HEHEthiﬁms‘“—"/ R
City & State City & State B 4, FEI Number Applied For
-- OY. 236113 Not Applicable
i li Zi G i
4 : Country ® -~ ountry 5. Certificate of Status Desired O 35'00 Addmonal
L. Fee Required
- , 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ ) Name
INGRAM, SPENCER - .
1133ALEMCT. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FI. 32301
City ’ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. -~
SIGNATURE
Signature, typed cr printed nams cf registerad agent and titie if applicable, (NOTE: Registarad Agent signature required when reinstating) DATE

S S ... FILE NOWI! FEE 1S $50 00
m & 10 Florida

Due By September 24, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSJ’CHANGES
THLE [ Delete TITLE Mam.s'i [JChange e Addition
NAME . , ' NAME Wﬁ
STREET ADDRESS T , STREET ADDRESS 9‘7’5‘). MGW C 4+
CITY-8T-ZIP : CITY-ST-2IP 'I“!! e\ :ﬁ A E‘_ 33?@
MLE . [ Delete TMLE ; [ Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete ' TITLE [Dchange (3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TILE [ Detete e [C change [ Addition
NAME NAME
- STREET ADDRESS - - * o v oeee=- = @ STREET ADDRESS-| - -- o= SR - e
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE ] Delete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
. | hereby cerify that the |nfor h iedAvith this ﬂhng does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statuies. | further certify that the information
indicated con this report i, 7 sfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

2ZQUIRED q/z}'/@

SIGNATLRE D TYPED OR PRINTED NAME OF SiGNINWG MEMBER, MANAGER, GR AUTHORIZED REPREGENTATIVE ¥ Deke Daytime Phone 4

:

CR2E083 (4/03)



