2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L97000000235 e
FILED

TALLAHASSEE DAY SCHOOL, LC.
Principal Place of Business ) Mailing Address Lo 0 1 MAR I 5 AM 3: 25
517 EAST COLLEGE STREET 517 EAST COLLEGE STREET '

TALLAHASSEE FL 32301 " - TALLAHASSEE FL 32301 _ ,SE;GRET.&??Y.{"}F STATE
- ]’\ o AL A r'f."}rr: e nn"nn

2. Principal Place of Busness 3 Wiaiing Address — “"”I”” | !““ Im "I” "W"” Ilm "I"l“ ”]l“”l ||||
517 FAST QOLLEGE AVENUE 517 FAST COLLEGE AVENUE : -
Suite, Apt. #, elic. E Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59-3448322 Applied For
TALLAHASSEE, FL 32301 TALLAHASSEE, FI. 32301 Not Applicable
Zip Country Zip Country . ) $5.00 Additional

5. Certificate of Status Dasired [} Fee Required

6. Name and Addreaé of Current Registered Agent 7. Name and Address of Noew Reglstered Agent

Name
:I;}USG(';I&TEJ‘:MCIEI;OUN STREET Streei-Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City : i FL Zip Code

8. Tha above narmed entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE #MWM&J M 5;/ / S;ﬁé 0 ,}

Signatu}ﬁ. !(ped or printed name of registerad agsnt and title it applicable. " I {NOTE: Registered Agaht signature required when reinsiating)
FILE NOW!!! FEE IS $50.00 100 1:[131;',] 3.}};::% '1_5& 'r;j:."l 1 Ej—— Jﬂ
e T ;",.'l| | u — ——— 'c'_'
ki WU UL : .
Make Check Payable to Department of State rivafri S e Y g )

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TILE MEM ‘ [ Delete TIRLE [Jchange [ Addition
NAME SANTON, JULIANNA T NAME :
sTReet aporess | 703 BEARD STREET STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32303 CITY-ST-2IP
TILE MEM [ Delete TITLE . DOchange [ Addtion
NAME MITCHELL, DAVID S NAME
STREET ADDRESS | 826 CHERRY STREET STREET ADDRESS
orv-si-2p | TALLAHASSEE FL 32303 c-s1-2P _
TinE MEM : (3 Delere me . ’ - Clctange [ Adction
NAME MITCHELL, AMELIA C NAME
STREET ADDRESS | 8§26 CHERRY STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 GITY-ST-ZiP
TILE . O pelste TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , .
CITY-57-2IP CITY-ST-ZIP .
TITLE . 3 pelete e~ - : [Jchange [ Addition
NAME NAME )
STREET ADDRESS Q{ STREETADDRESS |
CITY-ST-2P 7 CITY-ST-2IP
TITLE [ pelste TIMLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP . CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that tha 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE T OihRIED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

{
!

CR2E083 (11/00)

d4v  G¥ee000



