2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

199000003745~ -

THE SAGEMONT UPPER SCHOOL, LLC

00 MAR -3 AMI0: 02

Principal Place of Busingss

1570 TOWN CENTER CIRCLE
WESTON FL 33326

Mailing Address

1570 TOWN CENTER CIRCLE
WESTON FL 33326-3642

AR

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number G Applied For
bg-oqa Cﬂa. JS Not Applicable
e Country Zip Country 5. Cerificate of Status Desired x $5.00 Aqdiional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
B — —Name —-

FINEBERG, LIBO B ESQ
3500 GATEWAY DRIVE, SUITE 201
POMPANO BEACH FL 33069

Street Address {P.O. Box Number is Not Acceptable)

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
Signalure, typed of printed name of registarad agert and ttle i applicable. (NOTE' Registered Agent signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

TIMLE MGRM O pelsts TIME [ change  [] Aetdition
NAME SAGEMONT CORP. NAME 4

smeet ananess | 1570 TOWN CENTER CIRCLE STREET ADDRERS 5// (’/ oo

CITY-3T-21P WESTON FL 33326 CITY-3T-2IP

TITLE MGRM 1 petote TITLE v [Jehanga ] Addtttan
NAME GOLDMAN, RICHARD NAME

staeer anoRess | 1570 TOWN CENTER CIRCLE BTREET ADURESS

cre-st-zr | WESTON FL 33326 ©TY- a1 up
-THLE MGAM—————— - . e Dt TME o o (D change [ Adtitton
nAME GOLDMAN, RENEE NAE [OO00E YEgs9 - —5 "
staeet Anosess | 1570 TOWN CENTER CIHCLE STREET ADDRESS _ _EL"'IE.' 1 .." ]:H:i--l:l 1 ].DE:_"DD 1
CITY-2T-7IP WESTON FL 233326 ciny- 8- 2 kb TT (0 wkkestl (0 |
TIME MGRM [ petat TITLE [ change [ Adition
NAME ,FINEBERG, LiBO B RAME

STREET ADGRESS | 3500 GATEWAY DRIVE, SUITE 201 STREET ADDRESE

omv-sr-av | POMPANO BEACH FL 33069 i

TIME [T et TIME [ change [ Agditien
NAME | NAME

STREET ADDESS STREET ADDRESS

CITY-ST: 1P CITY- 87-DP

ITLE = [ peten TITLE {7 change ] Addnlon

. NAME NAME
STREET ADERESS STREET ADDRESS
| CITY-8T-7P CITY-3T- TP

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}). Flarida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 7@%%‘“ 27 BEDUIRED

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANLGER
N

Renep K-Cﬁldmr\

1r

CR2E083 (9/99)



