FILED

2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPOHT (UBR) : ecretary of State

DOCUMENT # L97000000235 03-14-2003 90003 043 ****50.00
1. Entity Name
TALLAHASSEE DAY SCHOOL, L.C.
Principal Place of Business Mailing Address
517 EAST COLLEGE STREET 517 EAST COULEGE STREET
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301
F e ST (RS LA
Suite, Apt. #.. [:1-8 Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar 59.3448322 . Apgplied For
Not Applicable
Zp Country < : Country 5. Certficate of Status Desied  [] ?esog?q Lﬁ“""&'
* 6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registored Agont
" - = et e ST e i i T e e | NS s 2 e s e e e E o mm e e . oo e =
WAUGH, BEMILY 8.~ ~oen - L. L L. —_— e ==
27 SOUTH CALHOUN STREET Street Address (P.Q. Box Number is Nol Acceptabla) ** == == = -~
TALLAHASSEE FL 32301
City FL | Zip Code

8. The above named entily subemits this statement for the purpose of changing its registered office or registered agens, or both, in tha State of Florida. | am famillar with, and accept
the obligations of 1 istereg agent.
y

SIGNATURE __ : 1 : T _
Sig L IyDad o Pricted nems of redistered agent and ti § appiicabls. {NQTE; Registared Agent signahire reguinid when reingtating) OATE
/4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TIME MEM [ Delete TILE DO chenge [ Acdliion | &
NAME SANTON, JULIANNA T . d _}_ HAME . ,é_,
seeT aboness | 703 BEARD STREET PfCSI <rl STREET ADDRESS g
CITY-ST-2IP TALLAHASSEE FL 32303 CirY-5Y7-aP W
1ME MEM O oetete TITLE O change [ Addition %
NAME MITCHELL, DAVID $ [ . NAME
smeetioees | 828 CHERRY STREET S € C- (Y2} S | smiommes
CITY-ST-2IP TALLAHASSEE FL m ﬁr cy-S1-ap
nme MEM " 3 el e Clchange [ Addition
NAME MITCHELL, AMELIAC =~~~ —osmme e QB mcasfe s i oo _
STREET ADDRESS | 826 CHERRY STREET STREET ADDRESS
4 Cﬂi’;z.": , ATALIMSEFLm—r‘M e - e et e e &+ i, - - cr."!ﬂ.'ﬂg-.ﬂ.‘ﬁ: e e et e T o = s e S > - - - el
TTLE O Delets TITLE ' [ change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
ry-51-2p CIFY-51. 2P
TITLE [ Deteta e I change {3 Addition
NAME AME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP . CmY-ST-2P
e 8 *[3 Delete ] me (3 change . [ Addition
NAME - MNAME
STREET ADDRESS STREET ADDRESS
OTY-§T- 29 CITY-$7-2P

11. | hereby certify that the information supplied with this liling does not qualify for tha exemption 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 shal! have the sama legal effect as it made under gath; that | am a managing member of manager of the
limited lighility company or the pe€eiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

' — )
beboreunsmsoghend il ,3#/_//// 05 () 24-111

SIGNATU&E:

mmfﬁnnnmmwmmmmmmmmm

U

.




