2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #L.02000017095

1. Entity Name

EDUSOURCE TECHNOLOGIES LLC

Principal Place of Business Mailing Address

18331 PINES BOULEVARD

1230
PEMBROKE PINES FL 33029
IS :

19003 NW 12TH COURT
PEMBROKE PINES FL 33029

Sgp 25,2003 8:00 am
ecretary of State

09-25-2003 90040 015 **%*55.00

A

P

Lol Lo

2. Principal Place of Business 3. Mailing Address
JANOl WésT ok cechphee RV ,7
Sulte, Apt. #, elc. Suite, Apt. (.#? ste. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
H ,al-ea/j (s'vn{u/ tns Not Applicabie
Zip Couniry 3 3 0 [ g CDE;K A, 5. Certificate of Status Desired E/ ?ese ggq 3?;1"“0"3'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
S —Name =~ D — =
|— = PEREZ; RUBY SochaTes ZAYas
19003 NW 12TH COURT — Street Address (PO, Box Nurrber is Not Acceptable)
PEMBROKE PINES FL 33029 LEST ORECCHDLEE K D

v pTALEA I+ GACDEUS FL

29518

g;:&/ 2. ZAVAS

or the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

GL3/2005

SIGNATURE
Signatura, Iyped ar pnntade\smrsd agent and titla it applicable.

{NOTE: Registerad Agent slgn#re raquired when rainstating)

Make Check

FILE NOW!!! FEE iS $50.00

Due By September 24, 2003

Payable to Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES S

e MGRM O Delete TIMLE B‘fhange [ Addition

HAME ZAYAS, SOCRATES E DR. NAME ‘

streeT Aopess | 19003 NW 12TH COURT sweereooress | | 2ol W OR eeclisbop R4 L‘?,r 91-_0

arv-st-ze | PEMBROKE PINES FL 33029 arvstze | [HiALeaH Cadens FC 33o04f o

TmE MGRM % TILE meam [ Change  AKddition

NAME PEREZ, RUBY MS. NAME ALGELD Ao MRS

sTREET anDRess | 19003 NW 12TH COURT STEETADDRESS | 4 2 o L./ picegche el LY LoT YLo

arv-sr-z2p | PEMBROKE PINES FL 33029 CITY-5T- 2P Hiakgal, Gardens FL 3301Y%

TITLE [ Delate TITLE |:| Change ] Addition

NAME | A = e
~STREET ADDURESS"| STREET ADDRESS .

CTY-ST-2IP CITY-ST-2F

TITLE O oelets TITLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P -

TITLE O Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this fLIlng doge

SIGNATURE:

QUIN @m/ es Zﬁ‘%‘ 91§ 2003

nat qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
priature shall have the same legal effect as if made under oath; that | am a managing member cor manager of the
o red 1o execute‘tms report as required by Chapter 608, Florida Statutes.

GrY.-HYY5-oYSL

SIGNATURE AND TYPED OR PR1

RO NAME\‘SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE I REPRESENTATIVE

Date

Daytime Phone #

CR2E08B3 (4/03)



