2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO0000001866

1. Entity Name

ABS SCHOOL SERVICES, LLC

FILED

01 FEB 28 py 3 g4

SECRETAR
TALLAHAS SEOSTATE
Principal Place of Business Mailing Address + FLOR DA
233 W. PECRIA AVE.. SUITE 102 2133 W. PEQRIA AVE.. SUITE 102
PHOENIX AZ 85029 PHOENIX AZ 85029
2. Principal Place of Business 3. Mailing Address ‘ |I|‘||“ “I | w ||||‘ I|||‘ ||“| ||l|| |I||| |I||”|||| |||'I Il”l Im ||||
Suite, Apl. #, etc. Suite, Apt. #, efc. GO NOT WRITE IN THIS Sf’ACE
City & State City & State 4, FEI Number Applied For
86‘0878622 Not Applicatie
“p Country Zip 7 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
A i T s - . eI, S P DD EmTTRYT L TN e e e s
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 registersd agent, or both, in the State of Florida,

SIGNATURE Signatura, typed or printad name of registerad agent and ;itle it applicable. [NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00 T
Make Check able to Department of State
p
9, MANAGING MEMBERS /MEMBERS J 1. ADDITIONS {CHANGES
TILE MGR [ elete TITLE [ charge [ Addition
NAME SPENCER, D. MARK ) HAME
STREET ADDRESS WR T. #1 STREET ADDRESS . —_—
LITY-ST-2IP 1380 LAWRENCE ST, #1400 GITY-ST-2P DDDD?%&P '1'-:' U Rt =
DENVER CO 80222 -6 0 =0 1092 --007
TITLE MGR O Delete TILE kT 00 Ekamews D) Dfdition
NAME WARREN. TED NAME
STREET ADDRESS 1380 LAWRENCE S‘[ #1400 STREET ADDRESS
CITY-ST-21P DENVEH COM Cy-ST-#p
T MGR ‘ (] Detete e _ Ol Change L Addition
KAME KLOOS, DAVDW - R
- STREET ADDRESS<{: 180y T AWRENCE 'ST., #1400 STREET ADDRESS
CiTY-5T-2IP DENVER C_o m . CITY-5T-2IP
TITLE . [J palete THLE [l change [ Addition
NAME fa HAME
STREET ADDRESS | * STREET ADORESS
CITY-ST-2P :: CITY-ST- 2P
TILE O Defete L TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : § orv-st-zp

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 managing member or manager of the
limited tiability company or the receiver or irustee empowered tp execute this repg(t as requir by Chapter 608, Florida Statutes.

h = f,—_;\rU«

SIGNATURE: SHCEMUM’ . ";"LJW;{;.@I’LMM

W- (< [oos

2fr0fs,  303-595-489¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR@ REPRESENTATIVE Date Daytime Phone #

4v  0010e00

CR2E083 (11/00)



