2000 UNIFORM BUSINESS REPORT (UBR) APPROVE S,

AN D
DOCUMENT # | 99000004277 FiLED
JUST FOR TOTS LEARNING ACADEMY, LLC DOJUL 17 A
SECRETARY OF s,
Principal Place of Busingss Mailing Address . i+ At fA S SE F ]_ Qf: !’5 F'y
4417 N. LOIS AVENUE 4417 N. LOIS AVENUE
TAMPA FL 33614 TAMPA FL 33614

e g R

2o Box 263 o A
Suite, Apt, #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Appliad For
7 M V. A G B30 TSSO Nof Applicable
Zip Country Zip Country $5.00 additional
% @ fg 5. Certificate of Status Desired x Fes Required
€. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINZON, EVA Street Address (P.O. Box Number is Not Accaptabie)
4417 N LOIS AVENUE
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE =7
Signature, fyped & printad name of registered agent and title if applicable. (NOTE: Regnmed Agenit a:gnahn raquired when rainstating) DATE

FILE NOW!I! FEE IS $50.00
Mako Check Payabie to Department o1‘ State

"

9. MANAGING MEMBERSIMANAGERS I 10. ADDITIONS / CHANGES

TIMLE MGRM [ pelete TLE [Jchange [ Aadition
NAME PINZON, EVA HAME e W] I’"i SEEST]I1Ie——E
STREET AO0RESS | 4501 W. HANNA AVE. STREET ADORESS TR SO0~ 09 -~ JﬂE.'
cv-ST-2P | TAMPA FL 33614 CITY-5T-ZIP ShGHD ekt
TIME 1 pelete TILE ] Change I:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TME [ Delete TME . [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CIFY-ST-2P CITY-$1-2IP

TMLE [ Delets TITLE [ Change [ Addition
NAME®. NAME

STREET ADDRESS STREET ADDRESS

CITY-STo2P J CITY-57-2P

TLE . [3 Delete TITLE {Ochange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE ‘ 1 Detete TITLE [ change {7 Addition
NAME : NAME

STREET ADDRESS STREET AODRESS

CITY-S7-ZIP CITY-$E-2IP

11. | hereby certify that the information supplied with this filing doses nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is frue 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
limited liability company or the receiver or trustee empawered to exgcute this réport as requi y Chapter 608, Florida Statutes.

| 3
SIGNATURE: _Z=) Vﬁaf‘/g Z&/WE@QF J ‘/M%M '7/ 5/07 S77-5757

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Daytime Phons #

RN

1

CR2E083 (5/00)



