2001'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO\(/}DDDDO by . maa

1. Entity Name
LEARNING EXCELLENCE AT RESOURCE NETWORK, LLC a1 fgm;w ;)._

Principal Place of Business Mailing Address
Z Y, V,V,A P.A. %7 Y,V,V,A P.A.
225 8. Adams, Ste 200 225 S. Adams, Ste 200
Tallahassee, FL 32302-1833 Tallahassee, FL 32302-1833
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE) Number ’ Applied For
59-3611012 Not Applicable
2z Count Zi Count iti
P ountry » ' ountry 5. Certificate of Status Desired O $5.00 Add't'onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
van Assender en -
P, Kenza Esq Street Address (P.O. Box Number is Not Acceptable)
c/o Young, van Assenderp, Varnadoe & Anderson,| P.A. '
225 South Adams Street, Suite 200
Tallahassee, Florida 32302-1833 ‘ .
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . !
N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE M [ elete THLE [ Change [ Addition
NAME | Banager NAME
stheer anoress | P rank Tsamoutales. STREET ADDRESS
CITY-ST-7IP 1804 Riverview Drive CITY-S8T-2IF
— Melbourne, FL 32901 7 Detete TALE : [ Change. [ Acdition
NAME NAME Ty —r g
. SODOO4 451 080 — 7
STREET ADDRESS STREET ADDRESS . ""DI' ; P,:’ ; Dl ]
CITY-ST-ZIP CITY-57-2IP iy “DH} "_f- ”Jl
TITLE O celete TITLE
NAME NAME
S§EET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-ST-2P
TME ‘ 1 Delete TITLE [ change = [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p Y- 5T1-2P
TITLE 1 Deiste TITLE | [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TME - _ [ Detete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 of the
limiteg liability company or theeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: Aq,?j/%?g:\' / 0/// 2 7/
SIGNATURE ED OR PRINTED NAME OF SIGNING MANNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

CR2E0B3 (11/00)



