FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO2000030598 ecretary of State
1. Entity Name 04-28-2003 90087 001 ****50.00
LANGUAGE EXCHANGE MANAGEMENT, L.C.
Principal Place of Business Mailing Address
500 NE. SPANISH RIVER BLVD.. SUITE 19 500 NE. SPANISH RIVER BLVD.. SUITE 19
BOCA RATON FL 3343 BOCA RATON FL 33431
s SEEE MRS IR
Suite, Apt. #, etc. Suite, Apt. #, etc, [l CHECK HERE IF MAKING CHANGES
City & State City & State 4 F umber Appiied For
f {’/3;-5 Not Applicable
. Ve Country _ s G T -8 Certificate of Statds Desired - [J ?i'ggqlﬁf:éﬁma' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPLAN, LAWRENCE A PA.
2200 GORPORATE BLVD, SUITE 304 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title i applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE 01 Dejete T PRESI pELT (] Change [ Acdition
NAME NAME a A" tRO /ua
OA> Y4
STREET ADDRESS STREET ADDRESS / ;_ azo M fna/da,t.r‘c!.azé
CITY-§T-21P CIY-§T-71P Bocs Paror, FL. 33494
TTLE ‘ O Delete TLE Vrc & PRES 10T [l Change [ ] Addition
NAME NAME A1t oS Pacao o
STREET ADDRESS : STREET ADDRESS I PRI MEWIOET Ceuss B
OIVY-S1- 2P e Moz | B g Bggvas, L3 5994
TILE O Delete TITLE I:I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T- 2P
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS -~ -
CITY-ST-2P CITY-ST-7IP o L
TiLE 1 Deleie NLE [0 change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

11. i 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 certity that the information
indicated ¢n this report is true 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 the receiver or frustee empowered o execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ARG RE wM D Mertorns / m:w ez kS ST/-305-39/3

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPARESENTATIVE Daytime Phone #

0029125

CR2E083 (10/02)



