2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L02000032534 ecretary of State
1. Entity Name N
04-28-2004 90094 001 ***100.00
CAREER INSTITUTE OF FLORIDA, LLC
Principat Piace of Business Mailing Address
877 EXECUTIVE CENTER DRIVE WEST 877 EXECUTIVE CENTER DRIVE WEST J2UVULT2IUN
SUITE 108 SUITE 108
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 -
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For ?
43-1986957 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MERCER, KATHERINE J _ ' :
877 EXECUTIVE CENTEH DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
ST. PETERSBURG FL 33702
City . FL Zip Code
8. The above named enti.ty subimits 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
the obligations of registered agent. -
SIGNATURE

Signature, typed of printed name of registered agent and tile f applicacle. (NOTE Rewstered Aganl sngnalure sgquired when reinsiating) DATE

[} MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES

TME MGRM {J pelete [ change [ Addition
NAME MERCER, KATHERINE J NAME ’

STREET ADDRESS | 130 87TH AVENUE STREET ADDRESS

CIFY-sT-21P TREASURE ISLAND FL 33706 CITY-5T-21P

TTLE MGRM T oelete TITLE . [Jchange [ Addition
NAME MCBRIDE, JEFFREY NAME

STREET ADDRESS | 130 B7TH AVENUE STREET ADDRESS

CIry-sT-21P TREASURE ISLAND FL 33706 CITY-ST-ZIP

TITLE 3 Delee TITLE [Jchange  [] Addition
. NAME : e s . NAME — —
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-2IP

TITLE [ Detete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [3¢hange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 1s 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 fability company or the receiver or frustee empowered 10 execuie this report as required by Chapter 608, Florida Statutas,

SIGNATURE: //i( AA
LN

SIGNATURE AND T\‘P‘E(’) OR PFIIN‘TEWGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Oate Daytime Phane #

RN\




