2000 l.LgllFORM BUSINESS REPORT (UBR)

pgﬂ&gymT # 1.99000006814

LEARNING EXCELLENCE AT RESQURCE NETWORK, LLC

FILED

Principal Place of Business- Mailing Address

%YOUNG. VAN ASSENDERP. VARNADOE & ANDERSON  %YOUING. VAN ASSENDERP. VARNADOE & ANDERSC*I

00 SEP25 PH & 13
SECRETARY OF STATE '

225 SOUTH ADAMS ST.. STE. 200 225 SOUTH ADAMS ST.. STE. 200 TAL ‘
TALLAHASSEE FL 32302-1833 TALLAHASSEE FL 323021833 ALLAHASSEE' FLORIDA. -
2. PrincipaerIace of Business 3. Mailing Address i ’Iml“ III ’lul ’Im m" Ilm "m Ilm "”I I”l’ "m um Im m’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cify & State City & State 4. FEl Number Applied For
] 533611012 Not Applicable
Zip Country “p Country 5. Cerfiicate of Status Desred ~ [J  $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name
VAN ASSENDERP' KENZA ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 YOUNG, VAN ASSENDERP, VARADOE & ANDERS
225 SOUTH ADAMS STREET, SUITE 200
TALLAHASSEE Fi. 32302-1833 - City FL | e Code
8. The above narhéd entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
. Signatwe, typed or printed nama of registered agent and titke if applicable. {NOTE: Ragistered Agent signature required when reingtating} DATE
FILE NOW!l! FEE IS $50.00 . .
- Make Check Payable to Department of State
9 '  MANAGING MEMBERS/MANAGERS _ 0. S AODITIONS/ CHANGES
T Change Addition
“NAT:E Manager (1 pele m"; O change  [J Adait
sraeeraopress | FEank Tsamm}tales . STREET ADDRESS
CITY-S1-2IP 1804 Riverview Drive CITY-ST-ZIP
e Fielbourne, rL 32901 ] delets — [ Crange L Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P ) CITY-5T-2F
me T Dekte e _ Change 3 Addition
AVE T =3 1 <44 o
NAME N __1 "’D":’ TR iy
STREET ADDRESS STREET ADDRESS Us N OU=-71022~-003
---- [ POTEI S
CITY-ST-2P GiTy-§T-21P ks ) s, O
me O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ~ CITY-51-21P
me ] Deete Time /.> [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /—/
CITY-ST-21P CITY-$T-2P ID\
TLE - h O3 Delste THLE \ V4 ‘CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

: 11. | hereby cértify_that tha 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 raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chaptar 808, Florida Statutes.

Iimi}\ed liability company or {
i ‘ (P D r =
SIGNATURE: . f%&%ﬁ EQUIRED

QAO o 22228700
77 Dale

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytims Phone #

Y

i

CR2E083 (5/00)



