2001 UNIFORM BUSINESS REPORT (UilR)

DOCUMENT #

1. Entity Name

| OS0000DS 20

PhdmsL L C

FILED
SECRETARY UF STATE
DIVISION OF CORPORATIONS

New Century Classroom
Principal Place of Business

Mailing Address
9350 Sichey H K.
Orlando, gl_ %4

-9) 2.9 [0

Q250 - Sidh
Orlardo, F).

01 JUN2$ PH 2:03

Hc&yas '

Rd
B85

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, ste.

DO NOT WRITE IN THIS SPACE

L990000082 {

City & State City & State

4. FEl Number

59 - 35807100

Applied For

Mot

Applicable

Zip Country Zip

Country

] —
5. Cerlificate of Status Desired B/ $5.00 Additio

Fee Required

n@.

6. Name and Address of Current Registered Agent

7. Name and Address of New Réagistered Agent

Lawrente Clifford -HameS

890 Nor+ Orang Ave. Sute Q500

Or larndo, Florido. 32801

TN

e & caed PRUITTT MR

Street Address (P.O. Box Number is Not Ac:ceptable)’

GRE0 SrioNEY #aVES KorDd

City a fLMDO

FL

35524

8. The above nanéed enlity ubmiig this sia ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i

v

Cmi
Signaturd, typed or printed nan® of registered agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating) DAT_E - 7
. ANS

9, . ADDITIONS / CHANGES .
me Racharot Prutt MGAM O v ME [JcChange [ Addition _‘?:
NAME yeye Cedor pi RAME | =
STREET ADDRESS mé STREET ADDRESS . L

Orlardo, FL 3382 2
CITY-ST-ZIP s CITY-ST-21P . N, a i
e Dernis Towell MGEM Do e Re/n wy TUV o[élange O dditon | &
2?:52 ADDRESS %250 Sid ng chaj < mGR :?:EEET ADDRESS 9‘ O I/ X®) (5 0- )
CITY-T-2P Or lando , FL T 3a8e4 CITY-ST-20P P . 14,
e ' 50 20 ~CE Oobee  Sfme” -~ - Wa S U === g"' “'D“D' 0%
NAME - wy imm e [ame \S a v
STREEY ADDRESS , neroo ~ A $TREET ADDRESS @M _—_/Sﬁ/_
CITY-ST-2PP B 00 -~ Ceor CITY-5T-2P a‘ 2 .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE o __I:I Change ] Addition
g i SONN04451215——5
STREET ADDRESS STREET ADDRESS ~5 c:“_af 01 :‘—D 17 1-3‘“:"1};[' N
CiTY,ST-2IP . CITY-ST-71P sk 00, 00 a5, 00
mes i ‘ elete TiE OO / ‘ [JChange [ Addition
NAME . ""&Q .

S

STREET ADDREST ' RESS .
CITY-ST-7IP CITY-ST-2P '

11, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and Jhat 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 ¢

receiver or t

SIGNATURE: /

pmpowered 1o execute this report as required by Chapter 608, Flerida Statutes.

%wcmj —maGL

%/18[51@0!

Yo7-gle-8790

SIGNATURE A(D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone




