2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MO0000001635

1. Entity Name

SARCOM ENTERPRISE EDUCATIONAL SERVICES, LLC FILED
L 26
Principal Place of Business Mailing Address 0 ‘ ﬁBR ‘ 3 PH
8405 PULSAR PLACE 8405 PULSAR PLACE CECRETARY OF 51 AT
COLUMRS OH 43240 COLUMBUS OH 42260 T T AHACCRE, FLORIDA
[ N AL
2. Principal Place of Business 3. Mailing Address “ll'll"m I|||| m“ I|||| ||| |I Im‘ |Il|| lml I"Il l"l"l” Im
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number P . I |Applied For
261840461 25 ALY o] ]
Zie Country Zip 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 Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City = - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Farida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ! ADDITIONS /CHANGES
TITLE ‘ %5\ (.te,q* [ Detete TITLE . Elchange [ Addition
NAME “elobie 13 ' NAME =00 |:3_|9;_?p S312 "!":_-'E- ——'3
stEET ADRESS | BUOG % L}éﬂ“ o L\S \ STREET ADDRESS -03/21/01--01105--018
o520 | Caluvadaus. O 42000 CITY-5T-2P - RS0 D0 e, 0D
e (et BQeva(J'\\‘f\S OFScer  [oeete e O Ctange [ Addition
NAME Tk My o v
sweeTaooness | BUDS  Puleme "V STREET ADDRESS
CATY-ST-2IP Columbus, O H Y32Y O CITY-ST-2P
T TITLE - - - - ~ [ pelete——~" TILE - R -« - . .. _{Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-21P
TITLE 3 petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
TIMLE E Cioees | e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-stiap CITY-ST-21P
TITLE L Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-5T-ZIP

4V 6vi6Z00

CR2E083 (11/00)

o vt

11. [ hereby certify that the informatien supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited Fability company or the Jeceiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

)

Cate

Daytime Phone #

a,é,/ it -3

"



