File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <iieRs  FLORIDA DEPARTMENT OF STATE
A RT b e therl ']
ANNUAL REPORT & ercratary ol Sc. FILED
DIVISION OF CORPORATIONS -
1999
LI
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee a9 HI‘R 12 Ph Z: 03
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R
3. Name and Mavling Addiess 97000001339 SLORE LAY L
ofaLimited Liabilh'ly| Company DOCUM ENT # -1 rlktkl. AHAS SE'E' f 1 L\Jml)f‘
BERLEE EDUCATORS , L.C. 18, Pnncipal Place of Business Address
1014 BEL AIRE DR. 1014 BEI. AIRE DR.
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualled | 3a. State of Formation
12/03/1297 FL
Suite, Apt #, etc Suite, Apt #, BiC - e I S |
4. FE1 Number D Anplied For
GE s Gy & S Sl 65-0799431 L] ot repicase
75 ity T T T Taemy -]'s. Date of Last Regod 6. Certificate of Stalus Desired
" 04/22/1998 | CIRIERIEEA[ ]
7. Name and Address of Currenl Registered Agent 8. Name and Address ol New Reglstered Agent/Office
DICKENSGN, DAVID B Name
980 NORTH FEDERAL HIGHWAY, SUITE 410 | . . . R . N
BOCA RATON FI 334 3 2 Street Address (P.O. Box Number is Not Acceptable)
(et 1 00T N e e S QO el 3
Buile, Apt ¥ ete UJ.’: 3',-q- 81 J'_)U -0 -:2
o o ki 103, rt kB0, 75
Gity S Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the abave named limited Liability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authenzed by aftirrnative vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations

SIGNATURE _ e . . . OATLE
Wrn e e DAl A e B A B e PR TEE B e s e s Lt e T
10. Title Managing Members/Managers Business Streot Address City. State and Zip Code
MGRM| KORQL, LEONA G 1014 BEL AIRE DRIVE HIGHLAND BEACH FL
MGRMT KOROL, BERNARD G 1014 BEL AIRE DRIVE HIGHLAND BEACH FL
£

11 Ida hereby certify thalthe information supphied with this filing does not gualty for the exemption stated in Section 119 07(3) (1). Flonda Statutes. L further certity that the infarmatian
indicated on this annual report 1s true and accurate and that my signature shall bave the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited hability company of the receiver or trustee empowered to execule this reporl as required by Chapler 608, Florida Stalutes, and that my name appears in Block 10, or on an
attachment with an address.

LSIGNATURE: M )2? . )@*wg LE O;WI 6‘[@00;

R e N R R TR AR I P Wi BTSRRI T S U AT LI ARV ) [ARPATEIN )

INHSEIQ R (12-98)




