FILED

Jul 10,2003 8:00 am

CR2E083 (10/02)

2003 LIMITED LIABILITY COMPANY «  Secretary of State
UNIFORM BUSINESS REPORT (uan)
. 06-13-2003 90005 020 50.00
ngU MENT # L02000024988
i
INSTRUCTOR DEVELOPMENT, LLC
Pancipal Placa of Business ™~ =T 73~ T TTLL Mailing Address 1 v § T o rmEo e e e
Wl GRBRRLLATRE T T dor ABRELA LN L T T T 55050761
WINTER PARK FL 27526019 _ WNTER PARK FLagmeggt® 0 T |
2. Principal Place of Buslness = U 3. Mailing Address "7 =7 - .' R v ,
Sulte, Apt. ¥, etc. Suile, AL ¥, elc. 20 CHECK HERE IF MAKING CHANGES ‘
City & State City & State FEl Number Applied For
. 't 0055% GD'Z-. Not Applicable
Zp Country ze Country 5. Certfficale of Status Desired [ g"g?qmm“'
e =t ff-&*lhmnndAddmg!_ujummﬂoglimd'AgnM' . - 7. Name and Address of Now Registered Agemt- oA L
P S - .._.i‘: ‘...__ BRI T i ., B L= e ——— = L
BARNETT, SOANN M— "
4107 GABRIELLA IANE o }ag Street Address (P.O, Box Nurmber is Not Acceplable)
WHNTER PARK FL 32?926319
g .. Gy - FL | 2p Code
8. The above named entity submits th:s statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florita. | am familiar with, and accept
the obligations of registered agent; ]
i
SIGNATURE _
. . Signature, wmpmmdmmmwﬂﬂolerB {NOTE: Regi Agant sigr recuiid wihdn ret . DNE
T T T E T T 7T PLENOWIM FEESS 85000 . (Lt L el o T
T Make Check Paynbla to Florlda Departmem of State
o _ ;.\'L; IR DuaByMay1 2003
i pe_ MANAGING MEMBEHSIMANAGERS . 10. N ADDITIONS/CHANGES
-MBRY ~ = f o e e (W D= - e e DO cramge  £3 Addition
A RAME :
LANE - SFREET ADORESS
32792.6349 o-S1-28
e MR/ ™ O eets me Clchange [ Addtion
NAME BARNETT, JOANN M . RAME
STREETADDRESS | 4107 GABRIELLA LANE ) STREET ADDRESS
orv-st2 | WINTER PARK FL 3279246319 o
me -0 T R - - ~ [ Deiete B O 11T e S ' DChage [ Addition
e *QF WHTTEMORE e
ommns | )% BTN DRIVE e smmuoree | — -
CIY-51-21P LBEKE nwk q 32 CIY-51- 7P
e 1 Detete TME Ochange [ Addition
NAME NAME
STREET ADGRESS o STREET ADDHESS
CnY-5T1-2IP GITY-51-2P
e ) pesta TILE DOchange [ addilion
NAME NAME
'STREET ADDRESS STREET ADDRESS -
CiTY- ST-21P CITY-ST- 7P )
TME (] etets e D change [ Adition
WAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CTY-57-1
1. | heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Porida Stannes. | funher certify that the infarmation
indicated on this report is true ang accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limlted liabllity company or the raceiver or trustee empowered to éxscute this rt as required by Chapter 608, Florida Stansas, L -—lfo\‘:'»“bz

O 6225 O

AEPRESENTATIVE Gaytme Phong #

SIGNATURE: _ SIGNATURE REQUI

AND TYPED OR PRINTED NAME OF EIGNING NG MEMBER, Ry




