FILED
LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR)
: - ecretary of State
DOCUMENT #LOL{OOOOEO\?WO\ 04-09-2007 95;)571 004 ****50.00

1. Entity Name

TLC Learning, LLC

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business

3. Mailing Address 300 3 4 1 97
8449 Boca Circle

Suite, Apt. #, stc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boca Raton, FL 74-3123200 Not Applicable
Zip Country Zip Country . $5.00 Additional
33433 5. Centificats of Status Desired [ | Fou Roquired
T. Namo eand Addross of Current Registered Agont
Name
e e e I . {Tia Nepi -
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable) = -
6449 Boca Circle
IN THIS SPACE
< City Zip Code
hBoca Raton FL {13433

8. The above named entity submits 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 <5 /2.4 SI2 dai S-5-07
Signatue, typed or printed nam of registered agent and titls if appiicable. DATE

9,  MANAGING MEMBERS/MANAGERS
me MGRM TME g
N Mattia Nepi N g
smeeraonress | 8449 Boca Circle i STREET ADDRESS g
crysT-aP Boca Raton, FL 33433 CITY-8T2P i
T e g
NAME NaME
STREET ADDRESS STREET ADDRESS
oTy-&T21° CIiy-ar-z@
TLE TIME
NAME CAME
FTREET ADORESS STREET ADOREBS
p— pp— DO NOT WRITE
TnE TE
e e IN THIS SPACE
STREET ADDRESS STREET ADDIRESS
CiTy-ar-2u CITr8T-2P
TIMLE TIME
RAME NAME
STREET ADDRESS HTREET ADDRESS
CITY-8T-2ZF CITY- 8T
TITLE TNE
NAME NAME
STREET ADDRESS STREET ADORESS
" CITY-ST-2 CITY-ET-29

11. | hereby certify that the information supplied with this filing does nat qualify for the exsmption statsd in Section 119.07(3)(i), Florida Statutes. | Further certify that the
information indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under onth; that | am & managing member
or manager of the limited ligbility company or the receiver or trustes empowened to exscute this report as required by Chapter 608, Fiorida Statutss.

SIGNATURE: 7 70 e e g, Y-A-07 54190/ 654

mmwwm(u-wm [rm———_ Date Deytime Phone #




