2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000026411

1. Entity Name

KIDDIES KORNER OF COLLEGE PARK, LLC

Principai Place of Business
17206 EDGEWATER DRIVE

Mailing Address
1706 EDGEWATER DRIVE

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90038 048 ****50.00

ORLANDO FL 32804 ORLANDO FL 32&)4
us us 7
Suite, Apt. #, etc. Suite, Apt. #, etc. B’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0Y-37433 05 Not Applicabie
Zie Country Zie Country 5. Certificate of Status Desired N ?Ee'ggqﬁ:’:;ﬁmﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Newlstered Agent
= =Name={rt—=csls (\ S, - I
JONES, STEVEN C Gols . Gag W
1605 FLORINDA DRIVE Street Ad ress (PO. Box Numker is Not A%apiable)
v
ORLANDO FL 32804 L.

e 0 \‘QQL\\&O

FL

Zip Code 81b

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 Florida. | am familiar with, and accept

4-3-03

the obligatmm.
SIGNATURE \M

Signature, ypad of pn‘n#d Nna of registered agent Bheivia if applicable.

{NOTE: Registersd Agent signalure required whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE Thange [ Addition
NAME JONES, SUSAN R NAME qr‘”o‘ Franco M. -
STREET ADDRESS | 1706 EDGEWATER DRIVE STREET ADDRESS e_wader‘ Drwve
CITY-§T-21P ORLANDO FL 32804 CITY-§T-2P 3;80.{
TILE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE B el 7 it |6 /1 TR Lt icie i SRRt Rt - ‘[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE O oelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryje and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or {he receiver or tr}

SIGNATURE:

e empowered to execute this report as required by Chapter 608, Florida Statutes.

Mullsreo

Aoad 3.2003  HOTHIE 12

SIGNATURE &5 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phona #

R
g

CR2E083 (10/02)



