FILED

2003 LIMITED LIABILITY COMPANY Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

E

ecretary of State

04-18-2003 90076 020 ****55.00

DOCUMENT # | 99000003745

1. Entity Name

THE SAGEMONT UPPER SCHOOL, LLC

Principal Place of Business

2585 GLADES CIRCLE
WESTON FL 33326

Mailing Address

2585 GLADES CIRCLE
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Y

M

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEINumber  gB-()990685 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \a’ gz'ggqﬁfedgio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = = e I ~Name EEg —— . S
FINEBERG, LIBO B ESQ
1500 GATEWAY DRIVE, SUITE 201 Street Address {(P.O. Box Number is Not Acceptabie)
)
POMPANC BEACH FL 33069
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.
td
SIGNATURE @'

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

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

11. i hereby certify that the informaticn supplied with this filing does not gqualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

I

[E)?

WL L

%@g«?@%@ﬂ = AUNRERD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=)

Daytime Phone 8

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TLE MGRM [ Detete TITLE O change  [J Addition 3
NAME SAGEMONT CORP. NAME s
smeetiotiss | 1570 TOWN CENTER CIRCLE STHEET KOAES 2
WESTON FL 33326 i

TITLE MGRM O Delete TITLE [ change  [] Addition g
HAME GOLDMAN, RICHARD NAME
STREETADDRESS | 1570 TOWN CENTER CIRCLE STREET ADDRESS
CITY-5T-2IP WESTON FL A998 CITY-ST-2IP

STME ——[~MGRM- e —c = . DClpelteo-. J.MME . | . . e O Change [ Addition |
e GOLDMAN, RENEE Nt I e
sTREET ADCRESS | 1570 TOWN CENTER CIRCLE STREET ADDRESS
CITY-S8T-2IP WESTON FL 33326 CITY-§T-21P
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME FINEBERG, LIBO B NAME
STREET ADDRESS | 3500 GATEWAY DRIVE, SUITE 201 STREET ADDRESS
GITY-3T-2IF POMPBNO BEACH FL 33089 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P .
TITLE [ Delste TITLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2F



