2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000004615

LEARNING PAYS.COM, LLC

r

L

Principai Place of Business ~ Mailing Address

8350 NW 52ND TERRAGE

MIAMI FL 33166 MIAMI FL 33166-7811

8350 NW 52ND TERRACE

APPROVED :
AKD
FILED

OOMAY IS AMII:= 19

SECRETARY OF STATE
TALLAHASSEE, FLORKA

A

2, Principal Place of Business . ) .| 3. Malling Address
1D E. BRowARD BouieyaeD] 110 E. BrovseDd Aivd.
Suite, Apt. #, etc.” . - R Suite, Apt.‘#. elc. DO NOT WRITE IN THIS SPACE
Suide 1900 S, 100
City & State City & State 4. FEI Number Applied For
- louderdgle, FL 7. lomdardale— 0% -~ OGP T7 21 Not Applicable
Zip Country . Zip Country " . $5.00 Additional
‘b—.ba_-)\ . % mrd -3 3-50 { .BT’OU)CLV'A 5. Certificate of Status Desired [E, Fee Required
. 6, Name and Address of Current Registered Agent s _._ 7. Name and Address of New Registered Agent
. : ) Name
AMERICAN INFOBMATION SEFM-CES’ INC. . Street Address (P.O. Box Number is Nol Acceplable}
ONE S.E. THIRD AVENUE, 28TH FLOOR :
MIAMI FL 33131 '
' City 'FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agsnt and title if applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES _
TmE MGR- - . . [ Detets J e MeRM Pressdunt + CFO Blonangs (] Aaaiton | 2
NAME .| THIMMIG, MARK F . NAME . =)
swreet aooress | 4308 NE 22ND AVENUEE STREET ADDRESS N é‘;
are-eroe | FORT LAUDERDALE FL 33308 Y- 8- 2P §
TITLE L O pesete e MAR | sS4 P _!_'Qf-hnoloﬁ\, % BuSiness D&Y, ] chenge j&ndmm 5]
NAME ) RAME Fatonce Hoomm ‘ .
STREET ADDRESE stheer aoorese | 4705 NE 2374 Ave
CITY-21-1IP CITY-ST-2IP . Lo\,ud-lfdm‘ FL $%300
e oS e e e i , Doz e MR SYP: Generad (ot Sear ehwr g T onge  [Qdton | =7
NANE ' WAME John "E,'U{'q - R S
STREET ADDSETS STREET ADDBESS | (€1 2. S0 &Y Tevract.
CmY-81-0p CITY-ST-2IP orni FLor dtl 331 q3
THLE 1 netste mie MbR. |34 P, CFO [Jchange  ~Rimemtion
HAME NAME John Ao )
STREET ADDRESS smaeer onzess | Jolile  Ponce di lLon prs
_ CiTY-ST-1p CETY-8T-2IP FTL , £L %210
TITLE O petets TITLE [(Oendsge [ aemtion
NAME . NAME LRI e Pl Ry 1,}:;.__—.&
STREET ADORESS , STREET ADURESS - -_—;"11.";*"'} Ta/mn--N100d—-021
CITY- 81-2IP CITY-ST1-7IP ankwens ****‘;ﬁ;; i
ne [T pessts TITLE [T changs [ Addrtion
! NAmE NAME
,  STREET ADDRESE STREET ADDRESS
CITY-$1-11P CITY-1- 21
11, | hereby certify that the information suﬁhlied 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute thiﬁ report as required by Chapter 608, Flarida Statutes.
' . '\
IRANAT/ AL REO DS 4/ /
SIGNATURE: _ ZBNAT, ED 19/00  ayy-uu3-094
" SIGNATURE AND TYPED OR PRINTED NAHEW MWEIIBE_B_ OR MANAGER T Daw Daytme Phone 4 N
CA\Y

LN



