| FILED
2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am

DOCUMENT # L04000000357 ecretary of State

1. Entity Name 212 o8k sk
ACADEMIC FINANCIAL SOLUTIONS, LLG 04-21-2004 90450 050 7750.00

o e

Principal Place of Business Mailing Address
8610 EGRET POINT COURT 8610 EGRET POINT COURT MAUIUL AW
TAMPA, FL 33647 TAMPA, FL 33647
S sy - ARUIRAR MINGAR EACE MmN
5 70i £. NILLSBonsVER AVE . S70l B, NHILLsRoNousid AVE,
Suite, Apt. #, etc, -Suite, Apt. #, stc. ' .
V2SO { ; } 5o 04072004  Chg-LLC CR2E083 (10/03)
cityastaw City & Stae— 4. FEt Number ., Applied Far
. g‘f*ﬂ'ﬂlf’r’kn—‘} = "'F:L'" BERARiREn et e fﬂ'ﬁ’h"‘ﬁ" ;‘—F'(-— e [ —— 3?‘-1—‘/-?’ 4‘{ 3= Not Applicabte <|==——==
Zip-33 610 EO“EWA Zi%.:,’ Glo Cm’g}' < A 5. Certificate of Status Desired [ ffegg Addftiona
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R Nama . . .
BABB, MICHAEL
8610 EGRET POINT COURT Streat Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
e —— - - Ciy - FL | Zip Code

8. Tha above namad entity submits this statemsnt for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered n
SIGNATURM frrchinel BABH, PRESENT I// 3/) g
; I

Signature, typed or priptﬁ name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Flling Foe Is $50.00 Make check payabte to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O pelete TLE [ change [ Addition
NAME BABB, MICHAEL NAME
STREET ADDAESS | 8610 EGRET POINT COURT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-ST-2P
TILE MGRM [ belete TIME [ Change [ Addition
HAME BABB, HAROLD NAME
STREET ADDRESS | 8610 EGRET POINT COURT STREET ADDAESS
cry-s-2P | TAMPA, FL 33647 CITy-ST-27
THLE oy [ Delete TmLE [Jchange  [C] Addition
HAME NAME
STREET ADDAESS ) ||, STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TME ] Detate TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIty-ST-ZP
TITLE [ belete TILE [ &harge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P
TIMLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Z«/// % Suctther _BRGE, Fies. ‘/4 ZA_V 8:3-95i- 3t 20

SIGNATURE AND TYPED OR M’ED MNAME OF SIGNING MEMBER, OR AUTE REPRESENTATVE Daytima Phona #

e — U —, - e - I e




