2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) 02,2002 8:00 am °
P 11 # 198000001041 ecretary of State

1. Entity Name
NATIONAL DAYCARE CENTERS LLC 04-02-2002 90981 050 ****50.00
Principal Place of Business Mailing Address
708 THOMAS DRIVE 708 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 403 Applied For
59-3463 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (| $5‘00 A_dditional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, SHIRLEY R StregLAddress (P.Og:x mber is Not Acceplahyle)
122 HOMBRE CIRCLE ALY Coom
PANAMA CITY BEACH FL 32407 . gl ,
Panam C;L} B eo.dnj. L
Ci Zjig Code,
" FL oF
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
Signalure, typed or printed narne of ragistered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TLE MGRM [ Delete TITLE @lchange [T Addition | S
e JONES, SHIRLEY R v e
STREETADDRESS | 5620 S. LAGOON DR. STREET ADDRESS -]
oT-STZP | PANAMA CITY BEACH FL 32408 orT-S1-26 &
TITLE MEM 7] pelete TILE [ Change [ Addition | 3
NAME THOMPSON, SAM NAME
STREET ADDRESS 109 COX STILL RD STREEY ADDRESS
CITY-8T-2IP ADEL GA 31620 CITY-ST-ZIP
1= TLE | MEM--- A - - - [ petete~ TITLE . - - e - [ Charge [ Addition |-
NAME SCARBORO, JOHN NAME
STREETADDRESS | 607 E. ELM ST. STREET ADDRESS
CITY-§T-2iIF ADEL GA 31620 CITY-5T-2IP
TITLE L pelate TITLE ] Change (1 Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-ZIP
TILE [ Delete TITLE [CJ change [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
orv-st-ze 4 CIvY-8T-2P
TITLE h O Delete TLE [ Change [ Additicn
e o NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the 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 shall have the same leggl effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the receiver ordtustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7 2 S I LIS ] .
SIGNATURE: byt .@i[\.;&hh 1T e o?’a?S’OJ- 25_(9 ’4;?3 '71"‘0063
SPGNATU.HE AND TVPED)OR PRINTED NAME OF BIGNINMMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytime Phong #




