2000 UNIFORM BUSINESS REPORT (UBR)

PQNSN%I:/IENT# L95000000686

THE SAGEMONT SCHOOL, L.C.

[

"

00K

AR -3 AHIC: 02

Principal Place of Business Mailing Address

1570 TOWN CENTER CIRCLE
WESTON FL 33326

1570 TOWN CENTER CIRCLE
WESTON FL 33326-3642

2. Principal Place of Business 3. Mgiling Addrass

R

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%07202 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired B $5.00 Additional
< Fee Required
6. Name and Address of Current Registered Agent - __ 7. Name and Address ot New Registered Agent
' Name

FINEBERG, LIBO B E5Q

Street Address (P.O. Box Number is Not Acceptable)

3500 GATEWAY DRIVE

STE 201

POMPANO BEACH FL 33069 City FL [ 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agent signature raqured when rginstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM [ peten TITLE (Jchangs [ Addition
NAME SAGEMONT, CORP. RAME
sreeet aoosess | 3500 GATEWAY DR., #201, C/O LIBO FINEBERG STREET ADDRESS
erv-sr-ze | POMPANO BEACH FL 33069 orr- £1-21F uh..psl l L'Iw
NIE MGRM [ petets nTLE 0 [ change [ Addnion
NAME NOBEL EDUCATION DYNAMICS, INC. NAME
staeer Anoress | 1400 N. PROVIDENCE RD. STREET ADDRESS
CITY-$T-2P MEDIA PA 190 CITY-ST-1IP
WHE =+ e e e ] elote——— ] TTE — e .. Ochangs [ ddiien
NAMIE NAME SO = 1 yahis——o
STREET ADDRESS STREET ADDRESS A 700--0 i ey e
aid Y- sr-2e $HEEE00 (1 #eaens (1]
TITLE [ petets THLE [l change [ Addition
NAME NAME
STREET ADURESS STAEET ANDRESS
CITY-ST-TIP CITY-ST-TIP
TITLE [ petsw TITLE [ chengs  [] Additien
NAME NAME
STREET ADURESS STBEET AUDRESS
tuY-81-0P CITY-$T-T1P
THLE 3 petem TIME []changn [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 7P CITY-31-7IP

11. | Rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irdicated 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

tirmited liability company or the receiver ar trustee empowered to execute this report as hequired bkChapter 608, Florida Statutes.

SIGNATURE: X %%H\WWJJWE@%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER oR MANAGER

Date Daytime Phone #

o

AL

CR2E083 (9/99)



