2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000001065 . //
1. Entity Name ) LA g }7

TELESTE EDUCATIONAL, LLC - F ‘L ED
Tiwinal Fiacs of Business Mailing Address 00 HAY ‘ ? AH " : us
300 Galen Drive, #430 300 Galen Drive, #430 ey oF STATE

=~y Biscayne, FL 33149 Key Biscayne, FL 33149 gECHL AR LT Q'\Riaf\
’ ’ TALLA\J‘A‘“SEE rto
- Principat Place of Business 3. Mailing Address
740 Crandon Blwd. . li:=.-77'7 |240 Crandon Blvd. =~ , '

Suite, Apt. #, elc. ’ . Sutte, Apt. #, lc. DO NOT WRITE IN THIS SPACE
Suite 203-B Suite 203-B C ‘

City & State City & State 4. FE{ Number "| Applied For
Key Biscayne, FL 20 .. Key Biscayne, FL [_.°. 65-0904770 Not Applicable
3321"29 I? °‘é""y 3'321‘29 %°“gry : 5. Certificate of Status Desired [ fgggq Addtional
) 6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent

Name .
CORPORATION COMPANY-OF MIAMI —- - T - T N T Tt
201 S. Biscayne Blvd,, Suite 1500 Street Address (P.O. Box Number is Mot Acceptable}
Miami, FL 33131 U.S.

City . FL Zip Code

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

P e e e R el

SIGNATURE

Signature, typed or pnnted name of registersd agent and blle i appkcabie. {NOTE: Regisierad Agent signatura required when reinstating) K DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR Delote L TITLE * | MGR ) T KXChange [ Addition
NAME Tuomo Lehtovirta . 3 Antti Salminen
swezraooress | 300 Galen Drive, #430 STREET ADDRESS | 240 Crandon Blvd., Ste. 203-B
CITY-S7-ZP Key Biscayne, FL 33149 o527 |Key Biscayne, FL 33149
TILE O Delete TILE ' [ Change {1 Addition
NAME B T == o T s et e T e | e
STREET ADORESS STREET ADDRESS ' 05y 1‘9??]@ DI --015
oTY-S1-2P CITY-§T-2P . #aeaSl 00 kw5, OO
TLE [ Delete TTLE (O Change 3 Addition
NAME e e o N wame i . e ; o
STREET ADDRESS | STREET ADDRESS o ' ' - -
CITY -ST-21P ' CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STGEET ADDRESS STREET ADDRESS
CITY- ST-20P ) CITY-5T-2F
Tme 3 oelete TILE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P . CITY-S51-2IP
TLE o OJ Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS - .
CITY-ST-2IP CITY-5T-2iF

11. | hereby certify that the information suppligtd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true apd accurste gdd that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
fimited fiability company or the gegeiver of trdStee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

. ! e - — s,
SIGNATURE: __Antti Salminen, Managing Member - April 25, 2000 (305)361-0020Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phonre #




