FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT # M00000002149 Secretary of State

1. Entity Name

03-26-2002 90047 026 ****50.00
LAUREATE CAPITAL L.L.C. .
2
Principal Place of Business Mailing Addres?"
200 WEST SECOND ST. 227 WEST TRADE $ST.. STE. 400
WINSTON-SALEM NC 27101 CHARLOTTE NG 28202
L ST A

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

City & State City & State 4. FEI Number ¥ Applied For
56 2224037 Not Applicable

& Country Zip Count‘ry 5. Centificate of Status Desired O gg'ggq :;::!:(‘;tional
8. Name and Address of Current Reglstefed Aﬁent 7. Name and Address of New Rag-lste-red Age;n
Name
?25 ch gg_?:g};%ﬁ SSLYA?“TEEB; 0AD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama 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
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNE SVP _ O elets TMLE [ Change [ Addition
NAME CLARKE STARNES NAME
STREET ADDRESS | 150 S. STRATFORD RD. STREEY ADDRESS
CITY-ST-2IP WINSTON.SALEM NC 27104 CITY-3T1-ZIP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P GITY-81-2IP
TNLE ’ - [ Daiete e T = T O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITY-ST-2IP
TITLE I pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e JcChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S§1-2IP
TITLE ' ! O Delete TITLE I change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

11. [ hereby certify that the information supplied with this filing does not qualify 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 signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweradfle execute this report as raguired by Chapter 608, Florida Statutes.

g

SIGNATURE: ST Lsi A S wafFe oy y-379-0559)

BIGNATURE/AND FYPED OR PRINTED NAME OF SIGNIJiG ’ANA\GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ool Daytime Phona #

CR2E083 (9/01)

[ rrmen



