2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000003761

PLAYKIDS LEARNING CENTER, L.L.C.

1. Entity Name FHED
0z 00T -7 AW 00

Principal Place of Business Mailing Address
e NS WTATE
10248 NW 57TH ST, 10248 NW 57TH 8T, SECAETARY OF SIAID
MIAMI FL 33178 MIAMI FL 33178 ' TAILAHASSEE, FLORIDA
e S NIRRT A
551 S toane Blvd. 4555 Tondoine Plyd.
Suite, Apt. # etc. Sgteéﬁtj#.itf DO NOT WRITE IN THIS SPACE
Citys State City & State _ 4, FEI Number 6508 X | Applied For
ami \"(‘tom\ 31947 Not Applicable

Country Zip Country

Bzgj‘:, QJ e c u. u ‘ 33qu ‘2) E—E . u 5. Certificate of Status Desired 'm

$5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Street Address {P.0O. Box Number is Not Acceptable)

—— | ™Sandd Calwdo

10248 NW 57TH ST.
MIAMI FL 33178 — .
A5 Fonkaine Blvd . Apgto BYAY,
City H), ~ ’ Zip Code
1O FL 3477
8. The above nan%bmits this sta tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ___ R4S TN @D’\\@rnbr-e D3 o2,
Signature, typed or printed name of registerad agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) T DaTE
o T T
FILE NOW!N!_FEE IS $50.00 LI R s 'jﬁﬁi“s':llj 1 =
Make Check Payable to Department of State ".1. U ’:‘"i_i,ir:l‘—qfi- -b* N ,,_r’:
Due BV May 1, 2002 *‘**"*#‘Jj .ii_[ ** -*#:.:I.j, DU
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS-!CHANGES
TITLE MGREM %Delete TILE Hﬁp_ H A {Jchange [ Additien
NAME VARGAS, MARIA NAME (='s) C(zao . San rd A
STREET ADGRESS | 10248 NW 57TH ST. sTaeeT a00ress | A5 ‘.\Tow\-cT Ne B\\[ . bp‘\'bi B yi
CTCSTZP | MIAMI FL 33178 stz | Miomi, F\. 224192,
TITEE MGR _ 1 Delete TITLE [ Change [ Addtion
NAVE SALCEDO, SANDRA o
sTeETA00RESS | 10255 NW 9 ST. CIRL, BLDG 7 APT. 206 STREET ADORESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TILE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [J Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP CITY-8T-ZP
LTSS : Clekee " f-me O crange [ Addition
NAME NAME
STREET %DDRESS STREET ADDRESS
ory-spaee CITY-ST-2IP

limited Hability company ceiver or trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

3fo2.

11. | hersby 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 on this report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

UIRED ok amhre
| -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Maviima Prera #

<
1
+
v
M
H




