3% and

File on or before Sept. 29, 1999 or Limited Liability Company

FINAL NOTICE: wil be dissolved.
bl

ANNUAL REPORT
1999

P,

LIMITED LIABILITY COMPANY <ETR:

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee

of Limited Liability Cormpany

621 NW 53RD ST.,
BOCA RATON FL 33487

$ 588.75 Make Check Pa!able To: FLOngA DEPARTMENT OF STATE
1. N d Mailing Addre
Uimioa Labiny company  DOCUMENT %..1.94000000339

GEORGIA CHILD CARE SYSTEM,
STE.

99 AUG -5 AM10: 07

S
TALLAHASSEE FLERIDA

FILED “¢/7

EChi ihnY LF STATE

L.C.
450

1a. Principal Place of Business Address

621 NW 53RD ST.,
BOCA RATON FL 33487

STE. 450

2 Principal Place of BUSINGsS 2a. Mailing Address 3. Date Organized of Grualified | 3a. State of Formation
Suite, Apt. ¥, Bic, Suite, ApL ¥, otc, 07/18/1994 FL
4. FEI Number .
[] Avslied For
City & Stat City & State i
y & State k4 65-0490172 [ Not Appicabie
5. Date of Last Report 6. Certilicate of Status Desired
Zip Country Zip Country
Sd To Addiional Feo Regquned D
03/16/1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WARLEN, NEESA B8 ESQUIRE
621 NW 53RD STREET,
BOCA RATON FIL 33487

STE. 450

Ira L. Young

Street Addrass (P.O. Box Number Is Not Acceptable)
621 N.W. 53rd Street,

[Siite, Apl. ¥, olc.

Suite 450

City Zip Code
Boca Raton FL| 33487

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability corpany submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vole of a majority af the members. | hereby accept the appointment

as ragistered agent, apd accept the obligations,
SIGNATURE ___* i ¥ \L y""‘“ﬂ /

DATE

(Registered Agent AcceptingWfippomtmienty

£ Hegistered Agenl sigralure required whon renstating)

10. Title Managing Members/Managers

Businass Street Addrass

City, State and Zip Code

MAN { WHITE, MICHAEL

NOVAS, ALFRED R.

MAN-1-WEISSMAN; RICHARD -

621 NW 53RD ST. #450

621 N.W. 53RD STREET, #450

621-NW- 53RD--8T:;,~#450 — |

“BOCA "RATON-FL—

| BoCA RATON FL

BOCA RATON, FL. 33487

ASTEOS——
B O 7 i tho4- 007

*k# 188,75 wke%183.7

3

=T

R

lirrated liability cormpany or the receiver
attachmeni with an address.

e em| ared to ute this 1

11. Ide hereby certify that the informalion supplied with this filing doas not quality lor the exemption statedin Section 119.07(3) (i), Fiorida Statutes. | further centity that the information

indicated on this annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

M 2382 G

SIGNATURE:

' L4
SIGNATURE AND_MF DR FHINTED NAME OF Sl kMNG MANAGING ME ME K OFt MAW
4

Dinle Daytirne Praone #

TRIEIC T3/ 1O £ AL rd Fi



bl

TUToR TiME

August 3, 1999

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Re: Georgla Child Care System, L.C.
Document No. 194000000339

Dear Sir/Madam:

Enclosed please find an original Limited Liability Company Annual Report 1999 along
with our check in the amount of $188.75. Also, this letter serves to confirm this is the

only notice we have recelved. We never received a notice in January.

Should you have any questions, please feel free to contact me directly (561) 237-2205.

Very truly yours,

1Vl
23S

LO:OIHY S- 90V 66
374

Donna Pile, Secretary to
Ira L. Young

335SvHy
A8 Auy)

vahigy
3vis

One Park Place « 621 NW. 53rd Street/Suite 450 « Boca Raton, FL 33487
80072751235 » 561/994-6226 « FAX # 561/994-2778



