2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

“1EEntity:Name ===

WILLOUGHBY, LLC

199000002302
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Principal Place of Business Mailing Address

2 SOUTH BISCAYNE BOULEVARD. SUITE 3400
MIAMI FL 33131

2 SOUTH BISCAYNE BOULEVARD. SUITE 3400
MIAMI FL 331311802

2. Principal Place of Business' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State 4, FE) Number Applied For
“Not Applicable
Zlp Country 2o Country 5. Certiticate of Status Desired d $5'00 A_ciditional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —Name~— L - - -
VALDES-FAULI CORPORATE SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3400
2 SOUTH BISCAYNE BLVD.
it FL a3 13T R S v\ — 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 name of registered agent and titte i applicable. [NQTE: Registarad Agent signature raguired when reinstating) DBATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES .
TME MGRM [ pelem TITEE [Jchange (] Addition g_
! =)
KAME ENGLISH PROGRAM ALCALA CORPORATION RAME ' =
svecet aovkess 2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 - STREEY AuoRens g
CITY-31-1Wp MIAM| FL 33131 CITY-3T-2IP ;‘{"
TILE i . . . [ betate TITLE O changs [ Asaitien | O
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-3T-UP CITY-$T-2IP
AME oor o[ 2.2 ro L e « [ Delata . | _TITE .. - - e e e o o[ Change [ Addition |,
NAME NAME
STREEY ADDRESS . . | STREET ADDRESS' e nn S SO G
T e ST T T ¢ T ST T
e O oelete WTLE ) change ] Addition
::':‘E:I ADDRESS :::E:‘I’ ADDRESS 5 l:’ D r}%""‘ =i ""‘ ""' Sl
— N - —
CHY-5T- TP CTY-ST- 1P % UB Qi ﬂlDDq . 014
..... 000 1
TITLE [ peteta TITE [Jchangs  [] Acdition
NAME NAME
STREET ADDRESS . . $TREET ADDRESS
CITY-87- 1P L e T CITY-ST-TIP 1
— SR T T 0 - [ changs [ Addition
e R NAME }
- STREET ADDEE3S STREET ADDRESS =l
\!ﬁv st CITY-ST- 2P .
. hereby certify that the information supplied with this fling does not quaiify for the exempiaon 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 legal effect as if made under oath; that | am a managing member or manager of the
érpneg liability %rgzqr melver ?r We g ered to th £ reporl as required by Chapter 608, Florlda Statutes.
SIGNATURE: @4 ——— 250 _0LDIVAS 0o 305 -911- 1%
SIGNATURE AND T\’W ?ﬁ'lsn NAME OF SIGNING MANAGING MEMBER OR MANAGER ‘pees 0 o T Daytme Phons #




