FILED
| I o Aug 04, 2003 8:00 am
2003 LIMITED LIABILITY CO NY r Secretary of State

1.

CIRCLE OF FRIENDS CHILDCARE CENTER, LLC

DOCUMENT # L 02000020383 /

UNIFORM BUSINESS REPORT (UBR) T 20 SO 040 < r=50.00
g_" I"’r-.

Principal Place of Business Malling Address 5 5 0 5 3 24 2

2100 LEWAS TURNER BLVD, 2108 LEWIS TURNER BLVD.
FQRT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Us us )
2. Principal Place of Business 3. Mailing Address -
Sulte, Apt. #, etc. Sulte, Apt. #, tc. O CHECK HERE IF MAKING CHANGES
Clty & Siate City & State 4. FE| Number Applied For
! 13— 4Q O (oq g Mol Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ $5.00 Additonal
: Feo Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Cam mer A e -.T — N . - o~ = i P 'N;:mu . — e s = —i— i D
Streat ress Box Number is Not Aggeptabl
208 = VREHE LU BTEP _WE
Ci ip Cod
‘ i M FL Zig Cor B‘P

3 .
Tre above nEmed ertity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

8
the abligations of registered agent.
. i - ‘; . N
“SIGNATURE :
B SigRaie, fynad Of printad N O tegaernd agant wnd tie f applkable. (NQTE: Ragisisrod Agems i rquUIred when rainsiating) DATE
. FILE NOWH! FEE IS $50.00
+ Make Check Payable to Florida Department of State
‘ Due By September 24, 2003
0. . MANAGING MEMBERS/ MANAGERS - 0. ADUDITIONS/CHANGES N
jme ? ~ g TME Chian Aditi
Moung. G\n M@ | gey D oee - (Jcwnze  Dysaivon |
::ufa ADURESS LL\ AN et smE:‘rADoP.Ess 5
0% Lowors Tovner Rlvd . o g
oSt 1 Sk W Procin & 354 F | ST S
me O pelste me [JCrnge [ Addition | O
NAME NAME
STHEET ADORESS STREET ADDRESS
Cy-§1-.2IP [ CiTY-ST-2IP
TiNE - .. . .. O .Detete | me | [J Change [ Addifion
HAME WME_ _ . e
STREET ADORESS STREET ADDAESS
Ciry-S1- 2 GITY-ST-2P
TmEe . Ol etets ME ‘ Ochenge [ Additicn
NAME . AME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2 . CITY-5T-2P
TITLE ) CJ Deiets e ctange ) Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CIrY-ST- 1P CITY-ST-2P
e [ Deiete TRE ‘ O Change [ Addition
NAME NAME
STREET ADORESS ‘ ; STREET ADDRESS
CHY-SY- 7P ’ ’ . CifY-ST-ZP

11. 1 hersby centify that the Information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(i). Floricda Statutes. 1 further certity that the information

Indicated on this report is wue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imitad lability company or tha raceiver or tustas empawered to execute this report as required by Chapter 608, Florida Statutes.

. REQUIRED Vofa3 _ JD-F4¢2272 |

PED DR PRINTED RAME OF SUONING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone &




