2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 9900000376/ o FILED
1. Entity Name ) ’ - ) < D!VSEE%RNEgéhY oF STATE

PLANKiDs LEARSide <enten, L.L<. | CORPORATIONS
00JUN 6 PM L: 29

Principal Place of Business Mailing Address

(LY y P 5757 /ozqy.p(_og;ﬂ»f
wiAmi, L 33/1F diqau €4 32178

2. Principal Place of Business . 3. Mailing Address
pLegpRa) 3157
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
M(Awl! &L 65’6‘?}/4 g7 Not Applicable
Zip Couqtry Zip Country » . $5.00 additional
3 3 7 y J . 5. Certificate of Status Desired b7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - P P S —— e | = NaME

TURRSAy MRRi B BAILY T T T

v -_g e AT
Vn €Ad ¢a ARD Street Address {P.O. Box Number |s Not Acceptable)

W 575t
(ergp © W 57 [o14] Ba) 5751

l.LllMl‘ ‘ @‘ 3}!7J> . City m;ﬂcq ‘. && FL Zip%o‘dbel7d>

8. The above named entity submits this purpose of changing its registered office or registered agent.’ur both, in the State of Florida.

* (7
siGNATURE Uneddy E2RARD
Signature, typed )ﬂmnlau name of registeﬂggm_aamm—applicama {NOTE: Registered Agent signaturé requirad when rainstating) DATE

i __— Y n

9. 7 MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIMLE Méry : 1 Delete TITLE [ Chenge [ Acdition
NAME UA_&‘ ﬁ?‘ Mnaig $2aQ ‘f NAME o o .
STREETAOORCSS | 1L 4f sa) 5 Z st STREET ADDAESS SOQOOREB00 L 0E - =
aesear | vyl £4L 2 11§ oy st 2p ~OE/2 1A= T RO
TLE Med O pelete TITLE R T Ak | C&:6hanteak ™, ] fildition
NAME ; NAME

cido o
STREET ADDAESS f:.ll"“ & uj‘f—-, %ﬂ STREET ADDRESS
CITY-S§T-2IF “4( A, L ?2-_} f‘l‘) CITY - §T-ZiP )
TME |t i ee e e e me DlDewte  gME ] e Ocrnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7° CITY-ST-2IP
TmLE O elete me [Jchange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-sT-ZP - A crv-sr-zp e
me - O Delets TILE [J Change [ Addition
wlwme g, NAME
atreeT apchess STREET ADDRESS
CITY-§T-2IP CITY-8T-2IF

11. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 p 1h signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fwered to execute this report as required by Chapter 608, fFlorida Statutes.

SIGNATURE: _uascaddina m ob-(r-00 (300)639-2545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/99)



