A T e - AR

_ MGRM BAGEMONY, CORP. 4500 GATEWAY DR., #201, ¢/ HOMPANO RBEACH FI.

MGRM FQC INVESTORS, LILC J310 LEWISVILLE~-CLEMMONS R LFWISVIILE NC

FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <% Sandra B, Morth
f R ra B, am

ANNUAL REPORT T rsss Secretary of State -
1 997 N DIVISION OF CORPORATIONS [‘ l L.. h r]

. _-==F|L|NG EFEE I Annual Report $100.00 + $103.75 Corporation Supplemental Fee q T ”)R . -[ N’l 8: Il- ?
§ 203 75 ! Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE v ' " "
" ofLimtes Lisvitty company  DOCUMENT #.95000000686

FLORIDA DEPARTMENT OF STATE

oi leller.l Liability Company SECLET "’i:‘“— C St f\i L
THE SAGEMONT SCHOOL, L.C. .
A S9N H-AVENGE 500 GATE DRIVE
BYFPRA-166 #2011
PIANTATION FL-33317 POMPANG BEACH FIL 33069 /WX
1 above malling address I incerrect in any way. line through Incorrect Information and enter correction in Block 2a.
Principal Place of Businass 28. Malling Address 3. Dale Organized or Qualified | 3a. Slate of Formation
\5'10 Toon Center Gecle S 9/07/1995 FL
["Bufie, Apt. ¥, eic. Suita, Apt. £, etc. EETNUD
4 umber [ Apsliod For
KR S*‘i% Pl City & Stato ‘ 55-0607202 [ Not Aeplicable
. 0& 1§ 4 &ty 5 oy 6, Date of Last Report 6. Certiticate of Status Desired
3339& UQA 5/01/1996 w
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent
Name
"INEBERG, LIBO B ESQ
3500 GATE DRIVE, #2021 Siree! Address (P O, Box Number | Acceplabie) P
POMPANO BEACH FL 23069 75( -

Sulte, Apt. ¥, elc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stetutes, the above-named limited liabllity company submits this staternent for the purpose of changing
its ragistered office or registerad agant, or both, in the State of Florida. Such change was authorized by aflirmativa vote of a majority of the members. | hereby accept the appointmant
as registered agont, and accept the obligations.

SIGNATURE ! DATE
(Regwstored Agont Accapting Appoinimenl)  {NOTE- Registerad Agont s-gralute required whon rinstaling)

10. Title Managing Members/Managers Busingss Streel Address City, State and Zip Code

MGRM NOBEL EDUCAITON DYNAMI 1400 N. PROVIDENCE RD, NEDIA PA

<1 E R

11, |doherabycartify that tha Information supplied with this filing does not qualify for the exemption stated in Section 118.07(8) {i}, Florida Statutes. Hurthsrcertity thatthe information
Ingicated on thlg annual 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 liabllity company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE:x 70 _: K Boltnee 5 E s isvrs (as8)30M.u8y

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER 0OA MANAGER Dalo Daytime Fhone #

INHSE10 R{12-96)



