2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000339
GEORGIA CHILD CARE SYSTEM, L.C. . FILED
01 J 22 Pl 2217
Principal Place of Business ) Mailing Address
: SECRETARY OF aTI‘TE
621 NW 53RD ST., STE. 450 62t NW 53RD ST.. STE. 450 N A
BOCA RATON FL 33487 BOCA RATON FL 33487 TALLAHASSEE, FLORIDA
2. Principal Place of Business ' 3. Mailing Address : ”II"I“ |II m" |I|l| m” "m m" II ll "m "mmu“u”l‘”m
Suite, Apt. #, etc. S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ I City & State 4. FE! Number Applied For
| 650490172 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese g.?q l‘:?:;"“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
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 Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE Signature, nrped or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature requirad when r.einmv.ing) CATE
B i FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS/CHANGES
TITLE MGR O] Delete TILE . : 10000357 ,.J;L:jl O adui
NAME HAE| ' NAME A
- STREET ADDRESS WHITE MICRD Sli 450 STREET ADDRESS =(11/¢6/01-—11 D‘*j‘_l:l 11
621 NW S3RD ST., #45 whkadS0, 0 kS0, 00
CITY-ST-ZIP BQCA RATON FL CITY-ST-2IP
TILE MGR [ pelete TIME [ Charge  [] Addition
NAME NOVAS, ALFRED R NAME
STREET ADDRESS 621 Nw 53RD ST #450 STREET ADDRESS
LITY-8T-ZiF BOCA RATON FL. CITY-ST-ZIP
TInE [ Detete I TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI:]'Y-ST- pild CITY-ST-ZIF ' ’
TITLE 7 Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-5T-2IF GITY-5T-2IP +
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY+5T-2IP CiTY-ST-21P
mé O Delete me . 'change [ Addition
NAME |, . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: N VSN0 \\un\a L (S Z231-22eST
SIGNATURE W JEP NEpE owmm mmﬁua "ﬂ £, MANAGER, O A?nonm REPRESENTATIVE Daytima Phono #

190NN

I

CR2E083 (11/00}



