File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SHlF%
ANNUAL REPORT A

1999 "
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LT S
T g g aoress DOCUMENT # L955000000686 i; l I i\b‘ (ASSED, F'L(,ki‘:ii‘fﬂ\

of Limited Liability Company

FLORIOA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State f ! l E D

DIVISION OF CORPORATIONS

SOAPR -8 BN 1: 0l

1a. Principal Place of Bus:iness Address

THE SAGEMONT SCHOOL, L.C.

1570 TOWN CENTER CIRCLE 1570 TOWN CENTER CIRCLE
NESTON FL 33326 WESTON FL 33326
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
e 09/07/1995 FL
Suite, Apt #, elc Suite, Apt #, elc R .
[ "4. FE1 Number D Applied For
Cily & State City & State ' - 65-0607202 ErNol Applicable
7 oy . o S e o .| s DaleollastRepon | 6. Cerilicate of S1alus Desired
| 0a/08/1008 | CEIRIIIEE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name
FINEBERG, LIBO B ESQ
3500 GATEWAY DRIVE ool Aadross (P.0. Box Number is Not Aéceptabie) T
STE 201
POMPANGO BEACH FL 33069 Suite, ApT K elc T T T ]
E T [ Zp Code
FL

8. Pursuant to the provisions o Sections 608.416 and 608 BOB, Florida Statutes, the above-named Imited liability company submits this slalement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Fiorida. Such change was authorized by affrmative vote ot a majority of the membars. | hereby acceptihe appointmant

as registered agenl!, and accep! the obligations

SIGNATURE __ I e R DATE

10. Title Managing Members/Managers Business Streot Address City, Stale and Zip Code

MGRM SAGEMONT, CORP. 3500 GATEWAY DR., #201, C4 POMPANO BEACH FL
MORM KOG INVRSTORS;—Hi:C-—— 11310 LEWISVILLE-CLEMMONS H 1mwlSVILLE. NG (Delele)
MGRM NOBEL EDUCATION DYNAMI| 1400 N, PROVIDENCE RD. MEDIA PA

TZ‘J ] - L
4 ‘ﬂ +i;ﬂ'~| }I‘ H.;;.i'l'i‘m
L ’ -JL *lor.
)l 44 !

t

11%| dohereby certily thatthe information supphed with this iing does notquality for the exemphon stated in Section 119 07(3) (1), Flarida Statutes | funther certify that the infarmaton
indicated on this annual report 1s true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager af the
hmited liability company or the receiver or trustee empowered 10 execute this report as required by Cnapler 608, Flonda Sialutes; and that my name appears in Block 10, o7 on an

i
)

4

atlachment with an address . pm:gem’ g&m %}Q\\—CD(P ]
SIGNATURE: W@ Mariges 33599 AD3BHLMS

S (NI TRAS IS R R T LTI 3T N RS I TS It ST SR E O A A T T IR TYN A

INHSE 10 R (12-98)



