FILE NOW: Fee after May 1, will be $588.75 APf;RMODVED
LIMITED LIABILITY COMPANY <S3B%R, FLORIDA DEPARTMENT OF STATE FILED

ANNUAL REPORT

1997

Annus! Repor! $100-00 + $103.75 Corporation Supplements! Faa )

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

1. Name and Mailing Address
of Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

"DOCUMENT #1,95000000412

BUSTER BROWN CHILD CARE,
603 SOUTH 33RD STREET
FT. PIERCE FL 34947

1797 JAH 27 R 2 58

SECRETARY GF STATE
TALL ARASSEE, FLORIDA

L.C,

1a. Principal Place of Business Address:

603 SOUTH 33RD STREET

FT. PIERCE FL 34947

W above maikng addrass 1s incorrect in any way, line through Incomst information and enter correction in Block 2a. "
2. Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Guanmied | 38. State of Formation
1/1
Suite, Apt. #, elc. Suite, Apt. #, atc. 05/3 / 995 FL
4, FEI Number ’
. D Applisd For
Cily & State City & State 65-0588022 D Not Applicable
i 5. Daie of Last Repont 6, Centificate of Status Desired
Zip Counlry Zip Country
oAl B Bleguonied
06/28/1996 oo
7. Name and Address of Current Registared Agent 8. Name and Address of New Registered Agent
Name

PAGE, ROSITA
5170 FDWARDS ROAD
FT. PIERCE FL 34981

Street Address (.0, Box Number is Not Acceptable}

Suite, Apl. ¥, alc.

City

Zip Code

FL

as registered agent, and accept 1he obligations.

9. Pursuani ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement lor the purpose of changing
its reqistered otfice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of e majority of tha membars. | hereby accept the appeiniment

SIGNATURE DATE
[Aapgistarad Agenl Accepting Apportreent)  (NOTE Registered Agent sigralure requirad when reingtating)

10. Title Managing Members/Managers Business Stroot Address City, State and Zip Code

MGRM |PAGE, MICHAEL 812 IXORIA AVE, FT. PIERCE FL

MGRM |PAGE, ROSITA 812 IXORIA AVE. T. PIERCE FIL

TORO020 72U 7 ——
~01/23/97--01028--023
ki3, TS mbeeZ03, 75

11. 1do hereby certify that the information supplied with this filing does not qualify for the exemption statedin Saction 110.07(3) (i), Florida Statutes, |further cenity that the information
indicated on this annual repor is true and accurate and thatl 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 truslee empowered lo exacmnhi@s required by Chaptet 608, Florkia Statutes; and that my name appears in Biock 10, or on an

attachment with an address.
SIGNATURE: _Hasbs 4 t’\*\‘l’l (5@4@‘,4!04(

P .
SIGMNATLIRE AND TYPED OR PRINTED NAME OF SIGNINB%ANAGING MEMBER OA MANAGER

INHSE 10 R{12-96)



