2000 UNIFORM BUSINESS REPORT (UBR) - APPRUVED

FILED
o
DOCUMENT # 99000007155 ;
1. Entity Name - . |
COURSE LINK, LL.C. . DOJUN 12 PH 2:3
SECRETARY GFF‘[ B%T‘%A
Principal Place of Business Mailing Addre§s TA LL AH A SSEE *
530 RIVERSIDE DRIVE o 530 RIVERSIDE DRIVE !
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-7752
»lr
S [ AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: . : g-aq -
City & State City & State ' 4, FEI Number Applied For
f?—_?éy/B 3; Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired g Eese'ggn‘::f;ﬁmal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

AR L AR IPATIARYWAL A — - — = == = — = =

T YAUUERANTRATTIRTA A Street Address (P.O. Box Number is Not Acceptable)

C/0 REINMAN MATHESON KASTRO & VAUGHAN, P.A

400 S. ATLANTIC AVENUE, SUITE 112

ORMOND BEACH FL City FL | ZpCode

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and utie if applicable. {NOTE: Rogistered Agggt signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
i MBAGIUG 1 EMBER  MGRA [ peten Tme Ol cnangs [} Addtan
naME STEPHEA B CEIJVER NAME
STREET ADDRESE | 5 B0 RIVERS DE DRIVE STREET AOURESS
eITY-3T-2IP oRuom D BeA ~Z- 2276 CITY-$7-2IP .
THTLE 1 peete “F Tme
NAME NANE : [:"—":“—' E\—:‘l}?l ?Dﬁ-_'_%% ""'UEI
S$TRIEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-1P worek5h., OO #epngD5, (0
e ] Dewte TIMLE [Jchangs [ Addition
BAME NAME
SIBEETADDRESS [.. - - == -5 worss . e & meemene s o e — v [l STREETADDRERD: | it ey o T - e = EmemeE . w4
ety = " | T T T oT- T
TITLE [ pewts e [Jchanga (] Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY-$T- 7P CTY-$T-2IF
TITLE : [ petets TME (Jonange ] Additicn
NAME NAME
STRECT ADDBESS STAEET ADDRESS
CIFY-S1- 2P . cY-8T- 29
i ] petets TITLE changs  [] Addinen
A WAME
STREET AUDRESE ) ' STREET ADDAESS
et 2P : CITY-31- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Rz REQLIR CEJA/A“P H-2800 G Q70 0 949

Y ( D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Day{nme Phone #

SIGNATURE:

o



