2001 UNIFORM BUSINESS REPORT (UBR) | ‘

DOCUMENT # | 99000004615,

1. Entity Name

LEARNING PAYS.COM, LLC ' Elen
. LI

Principal Piace of Business Mailing Address 01 JUN -k A I 32

110 E. BROWARD BOULEVARD. SUITE 1900 110 E. BROWARD BOULEVARD. SUITE 1200 S;:(- I e g CTATE
FT.LAUDERDALE FL 33301 FT.LAUDERDALE FL 33301 Sy L PR SIALE ,
FALL LS 5T 5] ooy
2. Principal Place of Business 3. Mailing Address . ”II”IM'I Im llm II'” "I”l "| m”"m Iml |”I| ”"’ Im ||I|
P.O. Boy |Il-14905 P.o. Bux ll-1405 _
+ Sulte, Apt. #, etc. ! Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & S'tate City & State - 4. FEI Number Applied For
Migmi FL Miowy §FL- 65-0936721 Not Applicabls
Zip - Country - . Zip ’ Country ~ . ; ) : $5.00A—ddmona|
.3 31“ -140S U JA 3 21 ” ~1405 U.SA’ 5. Certificate of Status Desired a Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AMERICAN lNFORMATION SEFMCES! INC. Street Address (PO. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 28TH FLOOR '
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered égent, or both, in the State of Florida.
SIGNATURE _ .
Signature., typed of printed name of registerad agent and titie if applicable. (NOQTE: Registerad Agent signature required whan reinstating) DATE
!
FILE NerW!!! FEE IS $50.00
Make Check Pryable to Department of State
L ;
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TMLE MGRM O Delete TILE nsR P change [ Addition [ S
NAME TH|MM|G MARK F NAME THIM MG, MARN F. =
' r. & 115
STREETADCRESS | 4308 NE 22ND AVENUEE STREETADDRESS | 59 8. Adpam 3 3
omv-s- | FORT | AUDERDALE FL 33308 a2 | Akron, Ohio 44308 &
TITLE MGH ) Koehﬂe TME MR [ Change  fakaddition | &
STREET ADDRESS | gz ﬁE %R0 AVENUE STREETADDRESS | 210 | W COM ME Qe (AL FevD, ¢ 2000
OY-ST0P |- EART | AUDERDALE FL 33308 -« cmy-st-ze FPt. LAvparoALE, FL 33309°
1ILE O Detete THLE NOR BkChange [ Addition
MGR
o CAREY, JOHN A CAREY, JonN
STREET ADDRESS | eq44 W 78TH TERRACE STEETADDRESS | 314 &M TER ST.
CITY-S1-2IP MIAM] El 11143 CITY-5T-ZIP Ml AMIL P‘# 331 3 3
TITLE MGR Rnenete TILE MG R [JChange [ Addition
IME RIZZO, JOHN NAME KADLE, MANMEL,
STREET ADDRESS | 490 I”ONCE DE LEON DR STREETADDRESS | 3LO LW . 12 Ave,
CITY-ST-2IP ELLAUDERDALE FL 33318 CITY-5T-21P MIAMLT PL 3717
TiTLE [ petete TME M 2 [J Change  BFAddition
NAME NAME EL AM , Tove€
STREET ADDRESS STREETADDRESS | uart veR $1TY  PA K
CITY-ST-2IP CITY-5T-2IP MiAML g 33499
T
LTI ] Detete TILE [ Change [ Additicn
NAME NAME — el ] Sy N e}
N ] w ] PR
STREET AEbRESS STREET ADDAESS B BD ':I %E:;?q%?:,_uﬂ'ﬁ E}F_._?P_Gi 1 =
CTY-§T-2P . OITY-ST-ZP v (I AR
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
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 rpeetvey or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
) y AL
SIGNATURE: BTN TN 1-30-0( 98w 117-3033
SIGNATYRE AND TYPED gR PRINTED NAME OF SIGNING MANAGING MEMBER, MiURATIER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




