FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 03. 2002 8:00 am &

DOCUMENT # |—‘3’800000082>NJ ecretary of State
04-03-2002 90024 019 ****50.00
NEW CENTURY CLASSROOM PRODUCTS, L.L.C.
Principal Place of Business Mailing Address
9250 SIDNEY HAYES ROAD 9250 SIDNEY HAYES ROAD
ORLANDO FL 22824 ORLANDQ FL 32824
i S A
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35207w Nat Applicable
Zip Country Zp Country §. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent = _ 7. Name and Address of New Registared Agent
Name
PRUHT' RICHARD A Street Address {P.O. Box Number is Not Acceptable)
9250 SIDNEY HAYES ROAD
ORLANDO FL 32824
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed nama of registered agent and titia if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES -
TME MGRM O3 Celete TE MERM MChange [ Addition )
NAME PRUITT, RICHARD NAME Pruitt, ’h’.chard 5 Rd =2
STREETADDRESS | 4448 CEDAR BAY sTEETADORESS | 4 AB0  S1CANEy Have g
CITY-ST-2IP ORLANDO FL 32812 CITY-§T-2iF orian do . FL 33924 o
TITLE MGR [ Delete TITLE [JChange [T Addition 8
NAME TOWELL, DENNIS NAME
STREET ADDRESS | 9250 SIDNEY HAYES RD. STREET ADDRESS
CITY-5T-ZIP 0RLAN_D_0_EL§2&24 CITY-ST-2IP
TIME - : : - DOpeete ... . g | [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TmEe i O Delete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2%7
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is truce-eng accurate and {pat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company op'the recéver gijrustg powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  [SA /it 3/19/oa

SIGNATURE AND TYPED OF PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE date Daytima Phons #




