2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 13,2003 8:00 am

1. Entity Name !
08-13-2003 90048 046 ****55.00
BOND CLASSROOM SOLUTIONS, LLC
Principal Place of Business Mailing Address
3611 PEMBROKE ROAD 3811 PEMBROKE ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
D2~ 00521 878 Not Applicable
Zip Country P Country 5. Certificate of Status Desired % $5'00 Additional
Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
BOND, ARTHUR H:’
3811 PEMBROKE ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLEYWOOD FL 33021
" City : FL | 2P Cooe
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obllgauons of reg|stered agent
SIGNATURE' v ‘
e Signature, typed or printed name of registerad agant and tite if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
? y s
! FiLE NOWII1 FEE IS $50.00
i Make Check Payable to Fiorida Department of State
s Due By September 24, 2003
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme PRESINENT = MGK Do e O Changs [ Acdition
NAME ARTHUR H. BON i NAME
STREET ADDRESS | / G 1 €) Nw &l COURT STREET ADDRESS
oSzt | pr ANA 'r/oN = 33324 ov-ST-2°
e MGK= V.F I Delete M O] Change (] Addilion
NAME Aﬂo;.ﬂ W, jQ ) NAME
STREET ADDRESS 39, | S.0ckenn i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
*TIME -~ sa = - wimmn o= Elpeletes s—fTIE— s oo - . - - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-Z2IP
TMLE (3 Detete TITLE Ochange (7 Addition
NAME NAME '
STREET ADDRESS oo STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | herevby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes ? ;
KR PREDZ ninn ) Covnidd 956330
0 g i {
SIGNATURE: ZACE VI NS G 2’///&3 A9S-6
SIGNATURE AND TYPED QRA#5iNg = EIGN!NG MANAGI% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ', Daytima Phone #

CR2E083 (4/03)



