2001 UNIFORM BUSINESS REPCD_L (UBR)

DOCUMENT # L99000003745

1. Entity Nal

THE SAGEMONT UPPER SCHOOL, LLC

Principal Place of Business

1570 TOWN CENTER CIRCLE
WESTON FL 33326

Mailing Address
1570 TOWN CENTER Clf CLE

WESTON FL 33326

3. Mailing Address

*HERE Cades Circle

Suite, Aot. #, etc. Suite, Apt. #, etc.

4v 2882100 -

FILED
01 PR 27 PH S 16
SFb?; 7YE“3\]h

i

DO NOT WRITE IN THIS SPACE

City & State

City & Stgte FL__

Applied For
Not Applicable

4. FEI Number

65-0929685

Zip Count Zip Country - i $5.00 Additionat
3353L0 0 S A 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

FINEBERG, LIBO B ESQ

3500 GATEWAY DRIVE, SUITE 201

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

POMPANO BEACH FL 33069

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed cr printed name of registered agent and titla if applicable.

{NOT! Registered Agant signature required when reinstating) DATE

i

1 f
FILE NII )W!!! FEE Iq

|14

$50.00
Make Check Pa 'able to Depﬁrtment of State

I‘_"_‘-l 1] ] Il_,Jl..J

-5/15 XUI-—-mME-—UaB
skE05, 00 ekt 00

Y MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
MGRHM {ch O Addition | &
e SAGEMONT CORP. [ Deie e onoe e
stheer apvRess | 1970 TOWN CENTER CIRCLE STREET ADDRESS 2
CITY-81-2P WESTON FL 33326 CITY-ST-2IP a
TITLE MGRM O pelete TITLE [] Change [ Addition %
NAME GOLDMAN, RICHARD NANE
staeer aooeess | 1970 TOWN CENTER CIRCLE STREET ADDRESS
CITY-5T-2P WESTON FL 33326 CITY-ST-2IP
MGRM i
_TiTE _.|. MarM . . _Coeets . § me _ _ _ ——— .~ I [ Change_ [ Addition | _
ot GOLDMAN, RENEE ek e
seet aooress | 1570 TOWN CENTER CIRCLE STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-ST-ZiP
MGRM i
TITLE 1 el TMLE [ Change [ Addition
e FINEBERG, LIBO B R e |
staeer aooress | 3900 GATEWAY DRIVE, SUITE 201 STREET ADDRESS
CTY-5T-7P POMPANO BEACH FL 33069 CITY-ST-2IP
TITLE ] Delste HITLE [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
IME [ oelete TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 cn this report is true and accurate and that my signature shall have 1 e same legal effact as if made under oath; that | am a managing member or manager of tha

limited liability company or the receiver or trustee empowered to execute this 1 xport as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ji > Renee K. Coo\dman 4-96.0  4Su-304-Susy

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MAM..GER, OR AUTHORIZED REPRESENTATIVE Date

Daytirma Phone #



