.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

_L.9€000008099

SCHOLASTIC FUNDING SOLUTlONS L.C.

APPROVEU
i
FILED

GaﬁﬁYié“bH‘§=S“

s e
Principal Place of Business Mailing Address n [ A
2060 QAKFAIR DR PO BOX 12423
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317-2423
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Nu er Applied For
-3, 1 \ q C[' \f ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 ﬁ_\dditiqnal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - . . .| - Name . e [ L e~ . . .
KNISLEY, KENT T T T T ES = RE———
Street Address (P.O. Box Number is Not Acceplabie)
9060 OAKFAIR DR
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla it applicable. (NQTE: Registered Agent signatura required when reinstating) i‘» ' ‘_' .o, ]DATE .o v T . ] ;: "
TN o0 R TP SR RN A
B T T R R S suae b
FILE NOW!! FEE IS $50.00 R AT et
s . ;.| Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES .
me MGRM O pesew Tme []cuage [ Aadition | &
RAME KNISLEY, KENT NAME =2}
sweer aooress | 9060 OAKFAIR DR . BTREET ADDRESS g
erv-rene | TALLAHASSEE FL 32311 oTY-81- e -
o
TITLE T pette TME Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ARDRESS 1 DDDD:’-‘:‘»B-’JBB 1~—
cn-s1-20 corv-ar-2p ~05/08/00--01051--011
me 7 petetn TITLE ‘ *****SD ou Hﬁﬁatﬂcﬂﬁm
NAME . _ S Bt v e el TR memmw me aeme o o el WAME b - - LTy s e -
STREET ADDRESS STREET ADDRESE | ._ _ . . .= -
CITY-8T-TIP CITY-3T1-21P
TTLE [ Detets TITLE [Jcbangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 3T-2P CITY-S1- 2P
TWLE [ Detetn TILE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CITY-8T-7IP
me 7 petstn TE [coanga [ Addiion
mME § NAME P
STREEY ABIRERS STREET ADDRESZ .
CITY-3T-2IP CITY-ST-2IP .
11. | hereby certify that the information supplied with this filing does not quatify for thg 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 m B h same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr < paorl as required by Chapter 608, Florida Staiutes .
SIGNATURE: - QUIRED
_ SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #




