= AMENDED ‘
LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (UBR) . FHLED

DOCUMENT # M00000000843 - / _ o w28 W g 50

1. Eniity Name

CA Weston LLC SEORETARY OF STame

TALLAHASSE E, FLORIDA

DO NOT WRITE IN THIS SPACE . - - 43390

- 2, Principal Ploce of Business 3. Mailing Adoress

3250 Mary Street * 3250 Mary Strest _

Suite, Apt, #. etc. R Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
Suite 202 202

City & State City & State 4. FEI Number Applied For
Coconut Grove, FL Coconut Grove, FL 06-1583008 Nat Appicable
332{%3 chumr’ 332 i1p33 chumry ’ 5. Centificate of Status Desired [ Eg'ggmbw

i ) i R i . 7. Name and Addrens of Current Reglstersd Agont
Name )

Corporation Service Company

Do N OT WRlTE . Sureet Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE. : 1201 Hays Street

Y Tallahassee FL | 35612505

8. The above named entity submiis this statemeant for the purpose of changing its registered office or registered agent, or both, in the S1a1e of Flovida,

SIGNATURE

Sigrate, typod o prncd mrr!edrrcgiﬂcft!(iawl and tige il apphcabie, DATT
; FEE IS $50.00 :
Make Check Payable to Dapartment of State

- DUE BY MAY 1
5. MANAGING MEMBERS TMANAGERS
;:i MGRM/Chanceltor Beacon Academies, Inc. -
streer aopress | 3290 Mary Street, Suite %02 _ SIRRET AGDRESS
P Coconut Grove, FL 3313 cv-stz
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST- 2P : cmv-srap o . ‘ = I r“jggg 1=43
e 10/25/02--01004——005  #»75
MAME N .

s | | el B DO NOT WRITE

CROEGB38 (12701)

h IE]

o w | INTHIS SPACE

STREET ADDRESS [ STREET ADORESS
CITY.$T. 2P . CITY- S 2P
TLE . TLE
NAME MAME -
| STREET ADDRESS STREET ADORESS
CAY.ST-21p cny-si. e
Time THLE
NAME NAME
STREEF ADSRESS - W SIREET ADDRESS
CHY-S1.2IP Y- $T- 2P

11. | hereby certify that the information supplied with this filing toes not qua lify for tha exemption stated in Section 1 19.07(3){D). Florida Statutes. I funhe cerlify that the information
indicated on this report is true and accurste and that my signature shall have the same legal eflect as if made under oath; that | am @ managing member or manager of Lhe
limited liability company or the receiver or \stee empowered @ execute this report as required by Chapter 608. Floriga Statutes,

SIGNATURE: @:@Q—«—\.f-}mmt S (VAN Q-&tajog 205-CHE-5a5A

SIGNATURE AND TYPED OR FRINTED MAME OF BIONING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dz Daytme Phong &




