2000 UNIFORM BUSINESS REPORT (UBR)

Pglt?Nljmﬁ"ENI =2 194000000339 FILED
- SECRETAR: UF 5
GEORGIA CHILD CARE SYSTEM, L.C. DIVISION OF CoRFD pr’f%Tr%Ns
— _ . 000CT ~2 AMII: 02
Principal Place of Businass Mailing Address
621 NW 53RD ST. STE. 450 621 NW 53RD ST.. STE. 450
BOCA RATON FL 33487 BOCA RATON FL 33487 . ‘
2. Principal Place of Business 3. Mailing Address ”"”mm m" m" II'” Ilm "W II'” m” ","m" ""l ‘l” "ﬂ :
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0490172 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [} gi-g?q L»:;%iﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agemnt
Name
YOUNG, IRA L . Street Address (P.O. Box Number is Not Acceptable)
621 NW 53RD STREET, STE. 450
BOCA RATON FL 33487
City FL Zip Cods

8. The above namsd antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registered egent and title if applicebie. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $50.00

Marke Check Payahle to Department of State
. ' MANAGING MEMBERS/MANAGERS o ADDITIONS/CHANGES
TITLE MGR O petete TITLE [ Cnange [ Aodition
NAME WHITE, MICHAEL ‘ NAME = P
STREET ADDRESS | 621 NW 53RD ST., #450 STREET ADDRESS SRR T ) N 3 Pl S : 1
crv-sT-2P | BOCA RATON FL CITY-SF-2p ~ 1! I,," (i I—IB"“B fi U 1 ‘1"0 10
TMLE ' MGR . 1 Detete TITLE . ition
NAME NOVAS, ALFRED R NRNE
STREETADDRESS | 621 NW 53RD ST. #450 STREET ADDRESS
CITY-57-2IP BOCA RATON FL CITY-8T-2iP
E R i TME | [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
TME 3 Detete TILE DOiCwnge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-21p
TIE . 7 pelete TME [J Crange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-T- 20 CITY-ST-2
THLE O Defets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ‘J smeEr AbORESS
CITY-ST-ZIP GITY-§1- 2P

1.} hereby certify that the information supplied with thls filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accygate and th 6 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability cornpany or the receivg i execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SICAYA f > D)

BIGHATURE mwvz@hmtn NAME OF SIGNTNG MANAGING MEMBER OR MANAGER Dats Daytma Phona #

CR2E083 (5/00)



