2001 UNIFORM BUSINESS REPORT (UBR)

. | :
l/‘c’ e N w
DOCUMENT #  M00000002393 FILED
3
CA PALM HARBOR LLC 01 MAY 30 PH L: 46
Principal Place of Business Mailing Address : T/%EEE E%LAQ%YE EG .FF?.-B?%.‘{% A
3250 MARY STREET, SUITE 202 3250 MARY STREET. SUITE 202 -
C/O CHARLES M ANDOLSEK C/O CHARLES M ANDOLSEK
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133 '
2. Principal Place of Business 3. Mailing Address ”“l"“ ml “l II“I |||“I||H II!” ||”| II"I ”“I ““I"l" m”m ’
Suite, Apt. #, otc. ' S Ao : DO NOT WRITE IN THIS SPACE Pﬁ JH
City & State City & State 4. FEI Number Applied For
) 70‘{‘ IO*YéJ 7?0 Not Applicable’
Zip Country 4ip Country 5. Certificate of Status Desired (| ?g.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

- SIGNATURE
Signature, typed or printad nama of registerad agent and fitle if applicabla. (NOTE: Registered Agent signatura raquirad when reinstating) DATE

FILE NOCWI!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .

e MGRM ' [ Delete TIME ) [ change [ Addition §

:::E; soncss | CHANCELLOR ACADEMIES, INC. ::;‘:ﬂ s =
3250 MARY STREET, SUITE 202 @

CITY-ST-2IP nnnnNUT GROVE FlL 33113 CITy-ST-2IP ﬁ

me . O Delete - TIMLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS ‘ STREET ADURESS 100004420221 —— 1

tr-s1-2¢ o-st-28 . -0B/19/01--0i077--008

TILE ) 1 Delete TIVLE s, 00 #93g50 Clldiion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP GTY; ST-2IP .

TIMLE [ Detete TITLE ' [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P - | . CITy-ST-2P

THLE [ pelete TnE O Ghange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ) | CITY-ST-21P

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-§-2iP CITY-ST-2P

11. | Hereby certify that the information gupplied with thig 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 frue and pceurate and tha my signatuse shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
iy 5 3\- ered fb execute this report as required by Chapter 608, Florida Statutes.

’ fes Pndoleelt 5-A5=01 305=6YF-59¢ 3

MAMAAER NA AUTHAOARITED BERPRECENTATIVE Data Davtima Phona #

SIGNATURE:
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i e
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