FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # L {35 0Q 020 29 Secretary of State

05-12-2002 90579 021 ****50.00

1. Entity Name

/l/Or 1h 6(\04,”-(1 Iﬂ(tﬂa—f "1’7’? S ODZS,Z_‘C.

" DO NOT WRITE IN THIS SPACE 957380

2. Principal Place of Business 3. Mailing Address
,éodW.CpmMJOded S e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI/Number Applied For
Kot Lgodes dole  E L (a5 -0 E( 126 Not Applicabie
Zip Country Zip Country - . . $5 00 Additional
.- . f Stat '
4333 09 Wy, <A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

DO N OT WRITE S::: A(:T(j)re‘;: (5(,; Bog\lqur::e: ié/N‘c?t Acceptable)
IN THIS SPACE R I P

City in Code
e ﬂ-L"' 6: fZa./a/dJa/Q FL Zjl?'} 6 -
8. The above named e/' i f\ﬁer‘lfortlﬁ%anging its registered office or registered agent, or both, in the State of Florida.
I N L .
SIGNATURE W _‘70}7/} CG’/"‘H//Q //)0/0"‘-

A
/ Sigﬁturé \yped(pr printed name of regisiered agent and title ifapp T DATE

FEE IS $50.00
Make Check Payable to Department of State

)

_ DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS .
TITLE TITLE =
NAME A’) ,] ! l NAME g
STREET ADDRESS & STREET ADDRESS @
CITY-ST-2IP CITY-ST-ZiP 5'8?
TITLE TITLE H

o

NAME NAME Qo
STREET ADDRESS STREET ADCRESS
CITY-ST-2P - L . - CITY-5T- 2
TILE TITLE
NAME NAME

M v, DO NOT WRITE
e e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP:
TMLE § e

NAME NAME

STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST- 2P
TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accyrgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receive rustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ‘R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




NORTH BROWARD PREPARATORY SCHOOLS, {%ng_ddwO Bj&

ADDITIONAL DIRECTORS AND OFFICERS:

Title: MGRM

Name: Philip Morgaman

Street Address: 1600 W. Commercial Blvd.
City-St-Zip: Ft. Lauderdale, Florida 33309
Title: MEM

Name: Sandra Morgaman

Street Address: 1600 W. Commercial Blvd.
City-St-Zip: Ft. Lauderdale, Florida 33309
Title: MEM

Name: Philip E. Morgaman, as Trustee
Street Address: 1600 W. Commercial Bivd.
City-St-Zip: Ft. Lauderdale, Florida 33309
Title: MEM

Name: Preparatory Schools Management, Inc.
Street Address: 1600 W. Commercial Blvd.
City-St-Zip: Ft. Lauderdale, Florida 33309
Title: MEM

Name: Florida Preparatory Schools, Ltd.
Street Address: 1600 W. Commercial Blvd.

City-St-Zip: Ft. Lauderdale, Florida 33309




