2000 UNIFORM BUSINESS REPORT (UBR)
L99000001781

DOCUMENT #

1. Entity Name

PROFESSIONAL LEARNING CENTER OF BOYNTON BEACH, L
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Divis!
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Principal Place of Business

22354 SW 57TH AVENUE
BOCA RATON FL 33433

2. Principal Place of Business

Suite, Apt. #, etc.

City & Siate City & State 4. FEI Number LA Applied For
. Mot Applicable
Zi : -
® Country Zip Country 5, Certificate of Status Desired O ?g'gg‘lﬁgecgl'onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ASTOR’ LlONEL Street Address (P.C. Box Number is Not Acceptable)
22354 SW 57TH AVENUE
BOCA RATON FL 33433
— City FL Zip Code
—_—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boif, T the State of Florida: —_—

Mailing Address

22354 SW 57TH AVENUE
BOCA RATON FL 33428-4557

00FEB -7 py 2: g5

3. Mailing Address

IR MDA

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /
=

SIGNATURE
Signature, typed or printed name of ragrstered agent and title if applicable. (NOTE ﬁegxslerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. 'MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
ne MGRM: : (1 petetn Time  changs (] Addinion | &3
RAME ASTOR, LIONEL AAME :J_;
sTREET AopRess | 22354 SW 57TH AVENUE STREEY ADDRERS 2
crv-ar-ze | BOCA RATON FL 33433 CITY-$T- 2P ﬁ
TiLE MGRM O beter TIme ' g Clenemes (] additon, | O
NAME MEINBERG, MARK NAME o T e = 1 ::';_'r::;k‘ g
sTreev aooress | 980 PLANDOME ROAD STREET ADDREES -0/ 100001085002
cnY-81-P MANHASSET NY 11030 Y- ST- 1P iﬁiH'iHrSLL 00 sskD, 00
TITLE MGRM O m_ TITLE [Jehangs [ Addition
e SINGER, RALPH . NAME ‘
STREET AUORESS | 3855 NW 55TH DRIVE - STREET ADDRESS
CITY- $T-2IP BOCA RATON FL 33496 B CITY-$T-2IP
TINE : [ petote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-1P CITY-8T-21P
me (7 petote TITLE [CJehange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T- 1P o CITY-aT- 1P
MLE [ pesete e (] change  [[] Atditton
NAME i NAME
STREET{ADDRESS STREET ADDRESS
crey-s§-oe : \ CHTY- 3T- 2P

1. I*ereby certify that the information suppli

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

wlth this filing dogs not qu
indicated on this report is true and accurate arld that my signfture shall Rgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver to execute thg report as required by Chapter 608, Florida Statutes.

SIGNATURE BREQUIRED ;H

SIGNATURE AWI’YPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Gt ¥8) {230

Daytims Phone #

SIGNATURE:




