2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L96000000660 Prye 2R
1. Entity Name
SCHOOL CONSULTANTS OF SW. FLORIDA, L.C. , = -\LED % %
: 02
Pringi i il 1JAN 30 P“ h
pal Place of Business Mailing Address - e TATE
14500 OCEAN BLUFF DRIVE 14500 OCEAN BLUFF DRIVE g gRETARY TP arinA
FT MYERS FL 33908 FT MYERS FL 3esmv ALUAR ASSEE Th
2. Principal Place of Business 3. Mailing Address | 'I“I" Ill 'l] m” I|”| m" Ilm m“ "“' "“I Iml Im”"”m
Suite, Apt. #, etc? . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%74953 Not Applicable
p Country Zip Country 8. Certificate of Status Desired . [J ?ei'ggqlﬁfgjﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — e = Nams - —— — %
Svvaetr Q. Zaideon
FREEMAN' PAUL H Street Address (P.O. Box Number is Not Acceptabie)
9100 SOUTH DADELAND BLVD. :
SUITE 1406 /9§00 Occan RLvFE Drive
MIAMI FL 33156 Ci Zip Cod
YFoer __Mycs FL | %5908

8. The above named entity submits this gfatement for the purpose of changing its registered office or registerad agent, ér both, in the State of Flarida.

SIGNATURE gﬂaﬂm CU-[""'/ S7oner R 24 leov : //2.;70}

Signatlife, typed or prined rame ol re; '?red agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 4
FILE NOW!! FEE IS $50.00 00 %E’l%%? %%E'ﬂ — S
] —— it | i,
Make Check Payable to Department of State . il 3 )
ve P #EaxS0. 00 keSO

9, MANAGING MEMBERS / MEMBERS | K ADDITIONS /CHANGES

TITLE MGRM [ Delete I TME [ Change  [J Addition
NAME ZAIKOV, LUCIA NAME )

STREET ADDRESS | 14500 OCEAN BLUFF DRIVE STREET ADDRESS

crv-st-2p | FT. MYERS FL 33908 CITY-ST-2IP

ThE MGRM ‘ [ Dekete TME [ changs [ Addition
NAME ZAIKOV, STUART NAME

STREETADDRESS | 14500 OCEAN BLUFF DRIVE STAEET ADDRESS
Lmv-st2P | FT. MYERS FL 33908 CITy-571-21P

TITE . [ pelete TITLE ’ ’ ) : [ change [ Addition
NAME § NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-ST-7IP

TITLE [ Delste TITLE (I change  [J Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-$T-2iP )

TILE 7 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TIILE £-] Delste TITLE O change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion-11%.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated 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
limite! liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,@2{22:\ ML SN S . /'/2. (70; Pirf-470-3)7 3

SIGNATURE AND TYPED ORPRINTED mw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

AL S IAn

et

CR2E083 (11/00)



