2002 UNIFORM BUSINESS REPORT (UER) May 1 g, I%OE(:)]Z) 8:00 am
DOCUMENT # 99000003745 Secretary of State

THE SAGEMONT UPPER SCHOOL, LLC 05122002 90381 022 *++5.00
Principal Place of Business Mailing Address
ESTON P o 957479
i v IR MR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0920685 Applied For
Not Applicable

Zi Count! Zi Count i
® ountry ® ounty 5. Certificate of Status Desired H $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
FINEBERG' UBO B ESO Street Address (P.0. Box Number is Not Acceptable)

3500 GATEWAY DRIVE, SUITE 201
POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity subrmits 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 nama of reglstered agent and title if epplicable (NOTE: Registsrer Agent signature required when reinstating) DATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM [ Delete TILE [Jchange [ Addition
NAME SAGEMONT CORP. NAME
STREET ADDRESS | 1570 TOWN CENTER CIRCLE STREET ADDRESS
CITY-5T-2IP WESTON FI. 33326 CITY-51-2IP
TmE MGRM [ petete TITLE [ Ghange [ Addition
HAME GOLDMAN, RICHARD NAME
STREETADDRESS | {570 TOWN CENTER CIRCLE STREET ADDRESS
CITY-§1-2IP WESTON FL 333%6 CITY-8T-2IF
TTLE MGRM 1 Delete TTLE ClChange [ Addition
NAME GOLDMAN, RENEE NAME
STREETADORESS | 1570 TOWN CENTER CIRCLE STREET ADDRESS
CiY-ST-2IP WESTON FL 33326 CITY-§1-2IP
TITLE MGRM O Delete TIMLE [ Chenge  (J Addition
NAME FINEBERG, 1180 B NAME
STREET ADDRESS 3500 GATEWAY DRIVE' SU"’E 201 STREET ADDRESS
G2 | POMPANO BEACH FL 33060 bv-sr-zp
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | 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 ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath:; that | am a managing member or manager of the
limitad liability cormpany or the recaiver or trustes empowered to axecute this report as required by Chapter 608, Flarida Statutes.

nA4 Anea

CR2E083 (9/01)




