2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004709

1. Entity Name

THE INTERNATIONAL SCHOOL, LLC

Principal Place of Business Mailing Address
1776 CHUCUNANTAH ROAD 2100 SALZEDO STREET
COCONUT GROVE FL 33133 SUITE 303

CORAL GABLES FL 33134-4323

FILED
SECRETARY OF STATE
QIVISION OF CORPORATIONS

O0MAR I3 PH s 13

1

RN AR ARR o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G5~ 095 4018 Not Applicable
2ip Country Zp Country 5. Certificate of Staws Desired [ $9-00 Additional
) Fes Required
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Ageml
- Narme . o

LOWENSTEIN & COMPANY, P.A. Street Address (P.O. 8ox Number is Not Acceptable)
2100 SALZEDO STREET
SUITE 303
CORAL GABLES FL 33134 City FL | ZrCode

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

SIGNATURE

Signatura, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Ii
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

I
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
Tme MGR : {1 Detste TITLE O change [ Addition | 3
WAME EADS, LINDA JED D NAME %
steeet aooness | 1776 CHUCUNANTAH ROAD STREET ACDRESS ]
arv-st-or | COCONUT GROVE FL 33133 CITY- $T-2IP ﬁ
TMLE MGR [ petots TIMLE [ change [ Anditton | O
mawe EADS, HARVEY C e 100021 aEssl — -k
smeev aooness | 1776 CHUCUNANTAH ROAD STREET ADDRESS e 4‘;3,-4‘3[!,-*!]1.’!—-1] 1 Ur_'::’r"‘*Ut.’::
CITY-$T-21P COCONUT GROVE FL 33133 CITY-$T- 7P T skl ]
e [ petnn Tme o [Jchange [ Addition
NAME - NAME
STREEY ADDRERS STREET ADDRESS
CIY-ST-7IP CITY-3T- 7P
TITLE (1 petutn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESR
CITY-81-TIP CITY-$1- 2P
FITLE [ petern TITLE [(Jchangs [ Anaition
NAME NAME
STREET ADORESS STREET ADDRESS
EATY-35-T SITY-ST-TIP
TINE [T peteta TinE []ctange [ ] Addition
NAME NAME
MREET AGDBESS ZTREET ADDRESS
tAY-3T-7IP CITY- 3T- 2P

A

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 oath; that | am a managing member or manager ¢f the
limited liabiiity company or the receiver or trustee empowered to exectte this report as required by Chapter 608, Florida Statutes.

Wnh 5 G000 365~ $5%-313)

Data Daytime Phone #

SIGNATURE: SSGNETZIRE REQUIRED
NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER



