FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
DOCUMENT # 02000025658 / < ecretary of State

1. Entity Name 09-25-2003 90039 017 ****50.00

KNOWLEDGE TREE LEARNING CENTER, LLC

Principal Place of Business e Mailing Address
1624 PEREGRINE FALCONS WAY 1624 PEREGRINE FALCONS WAY
(ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address ”II”II“" ||”| "I“ Ilm "m Ilm II"I”"I I" ""I“”I\ |I" “l‘
13550 C ARROwAY PtReet | 13550 CaAdRowny STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. R’CHECK HERE IF MAKING CHANGES
&M
City & State Cily & State 4. FE Number Applied For
bomoermere . o Wwoermeee | o A4 050 (559 Not Applicable
Zip Country Country . ) $5.00 Additional
4) '1 7 6(0 USA % Lf 76 (D USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Currerlt Registered Agent T Name and Address of New Registerad Agent
2 T TR feim e e ST ermun immAe o ST ke oy TR R D - = Name - =

WETHERINGTON TIMOTHY R

i3580 CﬁMo way s,r Street Address {P.O. Box Number is Not Accepiable)

W MdQe«MéQE, Fc 3186
» _ City FL Zip Code
8. The above named entity submits this statement for th, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.
e -
SIGNATURE N Aem l/\)@ﬂ’ﬁ:&m) (y7onl 9.2%.0%
or printed name of registered a e tﬂ*@b&lfca\@. {NOTE: Registerad Agesnt signature raquired when reinstating) DATE
<
. \A FILE NOW!!! FEE IS $50.00
Mal heck Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE 7 Deiete TITLE ™M Ge M (Change  [] Addition
e e TimoTaY R WETHERINGTon  amies
STREET ADDRESS STREETADIAESS |13 550 CARROWAY STREET ealLy
CITY-§T-2IP CITY-ST-2IP WnoeEmEAe (Fo 1,q 186
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE .- - —Oopetete— -- §me. —. - e - . [Ochange [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CRY-57-2IP CITY-5T-2IP
TITLE 3 Delate TIREE O Ghange  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-‘ST-IIP

11. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thfs report is true and accurate and thalR)y signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
lirmited liability comparry or the recelver or trustes smpdyered 1o execute this report as required by Chapter 608, Florida Statutes.

nnw

SIGNA'TURE\K ‘““ DD mE\A}mga MG Ton) 4.23.03 H4072-228 - 7600

SIGNATURE AND m?kg OR PRINTED NAME OF SIGNING RNG v)smaan MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (4/03)



