2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) oo F
LT i S WY
DOCUMENT # L02000024988 S P
1. Eniity Name i .
INSTRUCTOR DEVELOPMENT, LLC 03 MAY 23 PH 1:36
cmnp Aty OF SR
LAl ‘_l‘“",;:.:’..y‘ o E]mia_{-.

Principal Place of Business Mailing Address TALLAHASSEE, ridiius
4107 GABRIELLA LANE 4107 GABRIELLA LANE
WINTER PARK, FL 327926319 WINTER PARK, FL 32792-6319
T e s oo AR ST R G R R

Sufie, ARL . etc. Suite. Apl. &, eto. [J CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4. FEl Number +Applied For

. Not Appllcable
2p Country Zip Country $5.00 Addtional
8. Certificate of Status Desired a Foo Required
6. Namw and Address of Current Reglistered Agent 7. Name and Address of hew Reglstered Agent
- Name
BARNETT, JOANN M
4107 GABRIELLA LANE Street Address {P.O. Box Number is Nol Accepiahie)
‘MN‘I’E'R PARK, FL 32792-6319
Chy ‘ FL l Zip Coce

8. The above named antity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the Stale of Flonda. | am famiiar wih, and accept
the obligations of registered agent.

SIGNATURE - . . _ - —
Swraiun, ypdu or prinkiu nami oF Mt sgani amd Liss ¥ e (NOTE: R i wh ] OATE
s P
(R g Ay
9. MANAGING MEMBERS/MANAGER 10. ADDITIONSJCHANGES
mEe MGR ] Delee me ' [ Cange [ Addition:
NAYE BARNETT, HARYEY A NANE EE i1 i_:i i:! ;{ E_! = r:; . {;—:’ i =
STREET ADDRESS | 4107 GABRIELLA LANE SYREET ADDRESS DE."’I;:ZIB.".!’ o [ L"'_:H:f“:’?ﬂ: e { SD ) HD
Cy-51-21P WINTER PARK, FL 327926319 Cr -57-20P o X -
" MGR [ beee ME O Chenge [ Addibon
NAME BARNETT, JOANN M N
STREET ADDFESS | 4107 GABRIELLA LANE STREET ADDRESS
orv-sT-1k - [WINTER PARK, FL 327926319 TV .S1-2P
e [ petese me [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDFESS -
Cy-ST-10 ey -st-2p
e O oelee 1mme [J Ghange [ Addition
WA NAME
SIREE ATKRESS SIREET AHHESS
Cny-S1-21F LY -51-2P
E O Defese e [J Change  [] Additon
NAME , WANE
SIREET ADDRESS STREET ADDAESS
cnv-s1-21k ¢iv-51-2P
ults O Delete TME [0 Ghange ] Addition
NAME NANE
SIREET ABORESS STREET ADDRESS
cnv-s-ak) | o tinv.s1-2p

1. 1 hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statules. | further certity that the information
indicated an this iepart I8 frue and accurate and that my signature shall have the same legal aflect as If made undar oath; thal | am a managing member or manager of the

limited liabllity Gompary of the of fnusige empowered to axecute this report as reguired by Chapter 608, Florida Statines.
. ' Wa#
SIGNATURE: £ 203 Y0757 9/ 7
SIGHATURE AND TYPED OR PRNTEN NAME OF SHENNG RANAGING MEMBER KMMAGER, 08 AUTHORZED REPRESENTATIVE [ Cuytims Phoa #

CRZE083 (10/02)



