©2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOGCUMENT # M00000001635 Secretary of State
1. Entity Name 02-03-2004 90050 019 ****50.00
SARCOM ENTERPRISE EDUCATIONAL SERVICES, LLC
Principal Place of Busingss Mailing Address ' ]
8415 PULSAR PLACE 8415 PULSAR PLACE 43UUbJddz
COLUMBUS, OH 43240 COLUMBUS, OH 43240
A TN iy (VSRR TSR A
B2237-A Green iéadivus bl ERT-A Goeeer Yo d teslic .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-LLC CR2E083 (10/03)
Caty & Slate City & State 4, FEl Number Applied For
Uo W Qo r\\‘e( D \Jc Lﬁ-.QtS - \”«( D l 25-1849461 Not Applicable
Counlry ip Country " . $5.00 Additional
A/Z 7) 0 0)‘3 \ e 2P et §. Cerlificate of Status Desired d Foo Requie (; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

c T'CORPORATFON'SYSTEM - TrTm T _ S e
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Nct Acceptable)
PLANTATION, FL 33324 -

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and tile it applicable. {NOTE: Registered Ageni signaiureé reguired when reinstating) DATE
Filing Fee Is $50.00 ‘ _ ; Make check payable to &
Due by May 1, 2004 . . . 4 Florida Department of State. P
P A ~ — - PO | - e S e uéu
9, MANAGING MEMBERS / MANAGERS 10, ADDlTIONS/CHANGES
TITLE MGRM 1 pelete TITLE A thange  [J Addition
NAME SCHRPIRC, HOWARD - NAME .
STREET ADDARESS | 8415 PULSAR PLACE STE 100 : : street a00Ress [BBAT -1 Coreem Prvead tws W Ns . - o
CITY-ST-2P COLUMBUS, OH 43240 CITY-ST-2IP Lewoiy Ce h\\c,(' o ‘/3) ey
TIILE [ Delete TME (R a ek i [ Change  [EtAddition
NAME HAME [Setd Shrar e
STREET ADDRESS STHEET ADLRESS [ 2ar] - R Gveerm My MS\( Y
CITY-ST-2IP OS2 | eaans Comler DY UADRS
TILE O Delete | Tme [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ;
ory-stzap |7 - CITY-ST-2P : v eae
TITLE 3 Desete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13 [T Delete TIME O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-2IP
TME Jn.oare O Delete TITLE [ Change T Addition
NAME o R NAME
DU A ) RN

STREET ADDAESS o - - - ~ N STREETADDRESS | -=+ - - — == = - —— - .
orvsias | - - R —----= Qonvgrap-- - - - —— e - I

11, | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119, D?(S)(l) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the
limited liability company of the receivgf or trustee empowered to execute this freport as required by Chapter 608, Florida Statutes.

%; - /2244

/ﬁmren NAME OF s:cmrf! MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE o the

SIGNATURE:

SIGNATURE AND TY|

Dayiime Phone ¥




