FILED

-~ 2003 LIMITED LIABILITY CCMPANY Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (unn) ¥ ecretary of State

DOCUMENT # |_02000028522 04-16-2003 90031 032 ****50. 00

1. Entity Name

CREDIT EDUCATORS OF AMERICA LLC

Princlpal Flace oi Business Mailing Address
2000 SE 10TH AVE 2003 SE 10TH AVE
CAPE CORAL AL 33390 CAPE CORAL FL 239%0
;g_oob SE ;o1 AVEe | awe3 SE (2TH AVE.
Swie, Apt. d.etc. - - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
CHPE_CopRL (F L CAPC Cofhr , P L
City & State Cﬂy & State 4, FE{ Number . . — Applied For
2% 990 M,-SA' 199 . U -f. Vil 59’0003(9.5 Nol Applicabla
2ip Country ’ an Y1 Country B o $5.00 Additiona)
_ 8. Ceortilicate of Status Desirad 4 Fea Roquirad
6. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name ,
. . SAUGER, GONNIE—._ —— et TR e o i e o, mmt i el mdeme i T . T - Lo DN
2003 SE 10TH AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL F1L 33990
City FL Zip Code
8. [The above named entity submits this staternent for the purpose of changing its registered office of ragistered agent, of both, in the State of Florida. | am tamiliar with, and acecept
1he obllgahons of registered agent.
SIGNATURE i - . .
- Sbgwur- mumsdmulmm:mmm!wcm . (NOTE: Ragestered Agent signaiuns raquired when rensiating} QATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. M.ANN‘M" MFMRERSIMANAGEHS 10, ADDITIONS / CHANGES .-..
e S é-@ o O Dekete e [Jchange [ Addiion g
NAKE oowmr EMGEWI’:‘; SWGEF” HAME . o =
STREET ADDRESS ;_D o3 S & ’\) STREET ADDRESS .
CITY-ST-20P Cepe Corad 1"/{/ 7 3 590 CTY-§1- 7 %
TIE - “ [0 Delta TME Clcrange [ Agghion g
NAME - __-~ NAME
STREETADORESS [ - ~--- = . - - A o STREET ADDRESS
CY-51-2 ) =t . CTY-51-2¢
me RO 7 Delete Tme Ol hange [ Adition
NAME ERR, P b ‘-. o — .N"!"‘ - .= - - . - !
“SINEET ADDRESS. |+ v TR S e i B GTRERY ADDRESS [ o i e i = —-
GAY-S1-2IP ‘_J_: S el - L .\h CTY-ST-2P
TILE ' T Dskets Tme Ochange [ agdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-87-0P
e O velete TINE ‘ ' ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-21P , CITY-S7- 2P .
LE . O Delte LLT: ‘ ' (I Change [ Addilion
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CITy-ST-2P .
11. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated om this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
" limited liahility cornpany of the receiver or trus! owerad 10 @xecute this report as tequired by Chapter 608, Florida Statutes. .
"M L -
SIGNATURE- coPN AT A1~ 03 Cr31)458 d?fﬁ
TURE AND TYPED OR PRINTELYRAME DF A , OR BUITHORIZED MEPREBENTATIVE Oaytime Prone #




