File on or before May,1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
<AV, FLORIDA DEPARTMENT OF STATE e -
LIMITED LIABILITY COMPANY SHi§R DA DEPARTNENT OF < = E 5‘ E: N

ANNUAL REPORT

1998 DIVISION OF GORPORATIONS 98HAR 16 PM 3: 37
. —
i S e T I A
aKe ac ayable 10;
ﬁP@ AHASSEE. FI_OR]DA

of Limited Liabllity Company DOCUMENT # L.94000000076

8. Principal Place of Business AJAress
NORTHWEST CHILD CARE SERVICES, L.C.

621 NW 53RD ST., STE. 450 @ 621 NW 53RD ST., STE. 450
BOCA RATON FL 33487 q%,"\ BOCA RATON FL 33487
2. Principal Place of Busmess Za. Maiing Address & 6 3. Date Organized or Qualifisd | 3a. Gtale of Formalion
N
Sulle, ApL ¥, o1, Sulte, AP, oio. m __O_':!.E{ N2 7 b/ 1994 FL
umber [] Asplied For
Ciiy & Stale City & State 65-0468715 D Not Applicable
P oy 75 oy 5. Date of Last Repori 8. Ceriificate of Status Deslred
19,@9/.‘ 997 Additionat Fec Hequoer D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agsnt/Office
Name
WARLEN, NEESA B ESQ.
621 NW 53RD ST., STE. 450 Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33487 . 1002442191 —--H
I KLY o ~(13/20/98--01027--015
HENRORE, 25 wewd1B8 TS
City 2Zip Code
FL

9. Pursuant fo the provisions ol Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
its registared office or registered agen, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
8s ragislered agent, and accept the obligations.

SIGNATURE DATE
{Registorod Agont Accepting Appointment)  (NOTE Registered Agenl signature required when reinstaling)
10. Title Managing Membears/Managers Business Strest Address City, State and Zip Code
MGRM| FLOEGEL, JOQHN 621 NW 53RD ST., #450 BOCA RATON FL
-MGRM| WEISSMAN, RICHARD S 621 NW 53RD ST. #450 BOCA RATON FL

11. {dohereby certify that the information supplied with this filing does not qun!liyforthe examphon stated in Section 118.07(3) (i}, Florida Statutes. lfurther certify that the information
Indicated on this annual report is true and accurate and thal my sugnature shallha me-lagal effect as If ma.de undar cath; thal | am & managing member or manager of the
limited liability company or the receiver or trustee empowarad e T Fag

attachmeni with an address.

SIGNATURE;

2/3/0__ (50)0H 622

SIGNATURE ANENTYPED OR PRINTED HAME OF SIGNING MANAGING VEMBEF\I OR MANAGER Da © Daylime Phano #




