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

LIMITED LiAiILITY CC:)(I::;I\T/IPANY S FLORIE:\“DdEI:A;!:rmIiNr;r hgfn STATE , Mar 16 1998 8:00 am
ANNUAL REP e otaty of S
008 DIVISION OF CORPORATIONS Secretary of State

wm
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

g 188.75 Make Check Pa!abie To: FLORIDA DEPARTMENT OF STATE
. Namae and Malling ress DOCUMENT #

of Limited Liability Company 1,94 00000033
?\?L 8. Principal Flace of Business AJOress
GEORGIA CHILD CARE SYSTEM, L.C. -
621 NW 53RD ST., STE. 450 O‘% (,l‘}\ 621 NW 53RD ST., STE. 450
BOCA RATON FL 33487 BOCA RATON FL 33487
Rk
. Principal Place of Business 26. Malling Address 3. Date Organized ot Qualfied | 3a. State of Formation
Buite, Apt. ¥, eic. Sults, Api. ¥, 6lc. 07/18/1994 FL
4, FEi Number D Applisd For
City & State City & Stale | 65-0490172 D Not Applicabls
- S 5 ooy 5. Date of Last Report 8. eniﬂcata of Status Desired
. QJN , 1 9 9 '? SH7Y Addstional Fes Bequned
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Otfice
Name

WARLEN, NEESA B ESQUIRE
621 NW 53RD STREET, STE. 450 Strest Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

| Sunta, Apt. ¥ eic.

| BDD%@%?%BJ % =21
City wﬂs; . w188, 75

"9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for tha purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
as registered agent, and accept the obligations.

| sianaTuRE ' DATE
(Regustared Ageni Accepung Appoinunent]  {(NOTE Ragislerad Agent §ignature required when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MAN | WEISSMAN, RICHARD 621 NW 53RD ST., #450 BOCA RATON PL
I:iAN WHITE, MICHAEL 621 NW 53RD ST. #450 BOCA RATON FL

11. Idohereby certity that the Information supplied with this filing doas not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. i further certity that the information
Indiceted on this annual repon Is true and accurate and that my signature shall have thesifme legal effect as f made und@rgath; that | am a managing member or manager of the
utas; and that my name appears In Block 10, or on an

33/ o) W62

Daytme Phone 4

limited liability company or the recsiver or trustee empowered to execulg thisTepay as required by Chapter 608, Florida

attachment with an address. —

SIGNATURE:
]
@mea/wn TYPED OR PRINTED NAME OF S5IGNING MANA{}!NG MEMBER OR MANAGER

T —— e N —— e ———



