2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -L95000000686

THE SAGEMONT SCHOOL, L.C.

.

FilLD

Mailing Address” '
1570 TOWN CENTER CIFCLE
WESTON FL 33326

Principal Place of Business
1570 TOWN CENTER CIRCLE
WESTON FL 33326

01 APR 27 PH S 13

SECRETARY OF }\ ATk

AR
TAL ARAGSEE FLORIDA

NIRRT

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEl Number 5 060 Applied Far
6 7202 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — T —— - | Name C— i e S .
FINEBERG' LIBO B ESO Street Address (P.O. Box Number is Not Acceptable)
3500 GATEWAY DRIVE
STE 201
POMPANO BEACH FL 33069 City FL [ ZpCoce
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 ——
Signature, typed or printed name of registered agent and titla if applicable. {NOT: ' Registered Agant signature required when reinstating) DATE
R 1] p T
FILE N W1t FEE 1§ $50.00 =0 9-!'5::,%% 11_%51458’?_02 4
Make Check P 1glgle to Department of State T T e
. 4
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TITLE [dChange [ Addition
NAME SAGEMONT, CORP. NAME
stEsT aDDRESS | 3500 GATEWAY DR., #201, C/O LIBO FINEBERG STREET ADDRESS
CIY-57-2P POMPANO BEACH FL 33069 CITY-§T-2IP
TITLE MGRM ] Deleta TIRE [ change  [J Addition
HAME NOBEL EDUCATION DYNAMICS, INC. HAME
staeer aooress | 1400 N. PROVIDENCE RD. STREET ADDHESS
CTY-ST-2IP MEDIA PA 15083 £ITY-ST-2P
| mie ~ _ o O] oelets me | O Change [ Addilicn
NAME NAME T T T s T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O velete THLE [ change [ Adgditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE 1 O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality fo' the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing mermber or manager of the
lirnited liability company or the receiver or trustes empowerod to execule this eport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: "Z@«a’”*’f)" I

i Raed ¥ Cddmnan i} 20\

acd- 384 -SYsY

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

4V 998Zi00

(IR

CR2E083 (11/00)



