2001 UNIFORM BUSINESS REPORT (UBR) °

DOCUN MO0O000000434 ) EILED -
DEGREE.COM, LLC = Lma 4 .
OIFEB 15 &M 9: 30

Principal Placea of Business Mailin Address‘ - o T A T

) ° SECRETARY OF STAJL \
511 NE THIRD AVE - 511 NE THIRD AVE TALLAHASSEE. FLOR;DA .
2ND FLOOR 2ND FLOOR . -
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 ;

2. Principal Place of Business 3. Mailing Address H"‘"l”““m m" “"I""l"l” m" |||”||I“ II"I Hm Ill' ‘“]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \\
City & State City & State 4, FEI Number . Applied For

65'0968906 Not Appiicable
Zp Country e Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- P — PSR e T NameAa't-_“ D -:_ l_,g: e :-.- _,_‘ eI
BENNETT! JOSH Street Address (P.O. Box Number is Not Acceptable)
511 NE THIRD AVE
2ND FLOOR
FT LAUDERDALE Fl. 33301 City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or regyistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title |f applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE iS $50.00
Make Check Payable to Depariment of State

1091100

=L

{

1

_ CR2E083 (11/00)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TMLE wil\lean B e , G P -t e Dol TILE [ Change [ Addition

NAME Or\ridae Limirh Perrnesrewip NAME

STREET ADDRESS | 2. S ?/ . VYA ”‘Z pr.-. 8 290, STREET ADDRESS

Ciry-ST-2P . ncise F) 3%3 1% CITY-ST-2IP 1= 7voSe=S1l —9

TITLE My’ : 1 pelete TILE -1 1-..‘.':[[1 j’:U 51 &hgnﬁé"-“ﬁliﬂ\gd_itinn

NAvE JISw Beanet AV FEREET0, 00 BkEERn. 00

STREETADORESS | G- 92 N T K Th S+ STREET ADDRESS

CITY-5T- 2P Wellyweoad BV L y72 ) CITY-ST-2P

e Menw\er 7 OJ Delete TLE D) Change [ Acition
[-NamE . E:n(. C‘IA*__SC(I\ 0 = i oot e o o ~ 8- NAME —— T = - . - — i e

smeeTaooress | P2 Bo x Y12 ¥ 3 b | STREET ADDRESS

CITY-ST-2P Mienvwn, T\ 3221y CITY-$1-21P

TITLE ’ O Delete TITLE [ Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2Ip

TTiE * O pelete TLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CTY-5T-7P - CITY-5T-2Ip

me [ Delete TITLE [ Change [ Addition

M NAME

STREET ADORCSS STREET ADDRESS

CrTY'ST-:Z_If"'g ; CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not quality for the 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 my signatuse shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited lability company or th‘a{eceiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: W@ WA o mara s *1/.-}3’ /0 [ (:QW)E“}.LJ/?}

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A T

Date Daytime Phone #




