. FILED
2003 LIMITED LIABILITY COMPANY Mar 28, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000019262 Secretary of State
1. Entity Name 03-28-2003 90001 Q20 ****55 00
CORNERSTONE KNOWLEDGE GROUP LLC
Principal Place of Busiress Mailing Address
1132 WELCH MILL CIRCLE o 1132 WELCH HILL CIRCLE i . N
APOPKA FL 32712 APOPKA FL 32712
P s v I TAEREARATR RGN
AS ABOVE As ABOYE |
Site, Apt. ”f_‘f-/ S““‘i‘i‘_’_‘;ﬂ ete. {J GHECK HERE IF MAKING CHANGES
Cit):r & State City & State 4, FEI Number Applied For
: ‘ - : - F\M\‘Qd ol Not Applicable
il :/ Coumri;:-f—'~ ol “z'pj: B M S i Cemﬂcate 5f Status Desired — !E/‘ Eese'gg“lﬁf:;“""a' -
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name e
TURRELL, PAUL G
1132 WELCH HILL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 :
City e FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wrth and accept
the cbligations of registered ag

ent
SIGNATURE l&l Lu-—LQ/L{ 3 } Zb IO3

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinslating) “DATE f

FILE NOW!!! FEE IS $50.00
Make Check Payable to FIorigla“Deparlment of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE CED ) [ Detete TITLE [ change [ Addition
NAME PAUL TurReL\ NAME

STREET ADDRESS | j 132, WIELEH Hatl. CAR STREET ADDRESS

ChY-ST-21P ﬂPoPml Fu 22772 CITY-5T-2P

TME PRESIDENT O petete TILE [ change [ Addition
NAME . o™ YA Tum [ NAME

STREET ADDRESS | §Y°32 NEL-CH H’I u_ ‘-IE STHEET ADDRESS

om-st-ze TV APOPKA, U 2352 T T T TS T T T S e s S e e e S e s e o

TITLE [ Detete TITLE 3 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-7IP

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE 7 Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-ZIP

TITLE ’ [ Detete TITLE . ' [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal &ffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execule this report as required by Chapler 608, Florida Statutes.

S

SIGNATURE: 3 /3& /93 H7-856| 2,01

SIGNATURE AND TYPED OR NIW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date I Daytima Phang #

CR2E083 (10/02)

oSO g7

[}



