‘2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # | 99000004709

THE INTERNATIONAL SCHOOL, LLC FILED
01 JAN29 AMII: 36

Principal Place of Business Mailing Address
1776 CHUCUNANTAH ROAD 2100 SALZEDO STREET ' SECRETARY OF STaik
COCONUT GROVE FL 33133 SUITE %03 TALLAHASSEE, FLORIDA
CORAL GABLES FL 33134 | I l ” " m' lIIl
2. Principal Place of Business . . . 3. Mailing Address | “""Il”""]'l m" ""l II'” ""I I|'I|I| “ || “II II I
!
Suite, Apt. #, etc. Sulte, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
| 65-0954075 Nt Appicos
Zip Country ‘ Zip Country ! 5. Certificate of Status Desired [ fese'ggq gfe‘ﬂﬁma'
6. Name and Address of Current Reglstered Agent ; 7. Name and Address of New Registered Agent
. . . Name -
- IS . i e o - . )
LOWENSTEIN & COMPANY, P.A. Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDQ STREET \ , '
SUITE 303 |
CORAL GABLES FL 33134 _ csty‘E FL [ 2 Code

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

SIGNATURE R

Signature, typed or printag name of ragisterad agen end title if applicabla. (NOTE: Registered Agent signatura recired when reinstating}

i
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10 ; ADDITIONS / CHANGES

TILE MGR . .o ] Delete TITLE {7 Change [ Addition
NAME EADS, LINDA JED D NAME ‘

STREET ADDRESS | 1776 CHUCUNANTAH ROAD STREET ADDRESS

Cry-ST-2P COCONUT GROVE FL 33133 CITY-5T-2P L T e e ::;‘_':::_-E!“;':I"-* — 1
e MGR O Defete Tme 20601 -_--_—D[I]Dfiﬁadge*ﬂ pﬂ\ddmon
NAVE EADS, HARVEY C ' NAME sk, D0 kssksS0, 00
STREET ADDRESS | 1776 CHUGUNANTAH ROAD STREET ADDRESS

cry-ST-21p COCONUT GROVE FL 33133 ciry-S1-21P .

TIE } . O oelete TILE : [} Change [ Addition
NAME B ) | TS . . —_ - .

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP ’ CHTY-57-21P A /

TITLE " O Detete TITLE / n £ Change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

GIY-ST-ZP CTy-51-2p '

e of O pelete TIMLE ' [ change [ Addition
NAME . . NAME

STREET ADIWESS ! STREET ADDRESS

CIY-ST-ZIP oITY-ST-2P |

TITLE O Belete TILE t [JChange [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP }

11. | hereby centify that the information supptied with this filing doss not qualify for the exemption étated 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 efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e
oy

305~ F56-31L3)

e A2, e/

Fi MANAGING MEMBER, MANAGER, OR AUTHOHI‘ZED REPRESENTATIVI Data

Daytime Phona #

1 7

4v  SES0000-

CR2E083 (11/00)



