2002 UNIFORM BUSINESS REPORT (UBR) FILED
_ Jan 17,2002 8:00 am
DOCUMENT # L99000004277 Secretary of State
JUST FOR TOTS LEARNING ACADEMY, LLC 01-17-2002 90011 017 =*7%55.00
Principal Place of Business Maiiing Address
4417 N LOIS AVENUE P.O. BOX 262404
TAMPA FL 33614 TAMPA FL 33685 -~
=P R AR A AT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 53-3587580 Not Applicabla
Zi Counts Zi Count - . B j
P ountry ® ury 5. Cartificate of Status Desired x‘ I§ese ggq Ssed;t"’”a' ‘
5. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
- . B e Name .
El:'llgof:li.gygAVENUE o Street Address (P.d. Box Number is Not Acceptable) —
TAMPA FL 33814
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla, (NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW1IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Detete ME [ Change [ Addition
NAME PINZON, EVA NAME
STREET ADDRESS | 4501 W. HANNA AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-3T-2IP
TITLE [ petete e [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-21P
TMLE ] Delste TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Deiste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me ! O Delete TMLE [ Change [ Addition
NAME  * NAME
STAEET ADDRESS STREET ADGRESS
ciTY-ST-2P GITY-ST-2IP
TITLE [T Delete TITLE [J Change (O] Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS '
CITY-ST-2P CITY-ST-2IP

11. | 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 the information
indiceted on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsgiad to execute this report as required by Chapter 608, Florida Statutes.

' 5 / )
SIGNATURE: 723N ASED % %A)« S/3-527-675

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEM] . MANAGER, OR AUTHORIZED REPRESENTATIVE Dgla Daytima Phone #

[ T

GR2E083 (9/01)

s,



