2006 LIMITED LIABILITY COMPANY

— * REINSTATEMENT o
Pg&lﬂ:}lENT#MOmOOOOOSSS o006 OEC 26 KA 9 13
AMERICAN STUDENT LISTLLC  |fEEesss) ) ik

CRE Taador T o~
[ACLARASSEE, FLORIDA

C

.

=

-

Principal Place of Business Mailing Address -
330 OLD COUNTRY ROAD C/0 HAVAS NA, INC,
MINEOLA, NY 11501 430 MOUNTAIN AVENUE

MURRAY HILL, NI 07974

Suite, Apt, 4, etc. Suite, Apt. #, etc.

e, Ap P 10242006 REIN-LLC CR2E101 {11/05}
City & State City & State 4. FEI Number Applied For

11-3519450 Not Applicable

Zi Countr Zi Count iti

p untry P untey 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registaered Agent
MName

BOUILLAND, PAUL
2900 N. MILITARY TRAIL, STE 140 Straet Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431

City FL i Zip Code

8. Tha above named-entity submits this statement fc:t‘h.ebse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians o?lerr %’ (
SIGNATURE L

Signature, yped or printed name of registerad agent and L'l If applicable (NOTE: Ragistared Agent signature required when ralnatating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the iimited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Degartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM # Delete TITLE 'Fzs‘s {DENT [[] Change Ef Addition
NAME DAMORE, DON NAME DoN DAMORE
STREET ADDRESS | 330 OLD COUNTRY ROAD STREETAORESS | 33 p OLD COUNTRY RD
OTST2P | MINEOLA, NY 11501 A umstw® | MiNEeLA , NY 5o ;
TIMLE m MELFKE' (:?DDDWj O Delete TITLE VP [] Change E’Aduitim
NAE BEe'/s NAME PATRILK BAGAROZZA
smeeranoress | HAVAS HoL biNGS e STREETAOIRESS | 430 Mapo TR AVE
avsie | Y9 MeuaTRIA AVE S| MORRAY Hild NI 07974
me MURRAY Hul , NT oT99 Doeee e VP ] Change [ Addition
NAVE d NAME ECBELT ALEXANDER
STREET ADDRESS STREET ADDRESS | < MoLNTH N AUE
CITY-ST-2IP CITY-ST-2IP Mu BN H‘“q- MNT © 7174_
TITLE 3 Delete TiLE V'F, TEEGS 7 [ Change  [Addition
NAME N.AME Ly”N Hogowl‘rz‘
STREET ADDRESS '+ STREET ADDRESS
L
CITY-57-2IP cIry-§T-21P jfgong:yp}: ?LT..J Atijg\f 07974
+ }
TTLE TITLE VP‘ SEcne ™mey [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS gg:f’z bﬁ:)u;;'f
CITY-S1-71P oITY-ST-ZIP
ALE ,uY (oo/$
TITLE 3 pelete TITLE [ Change {1 Addition
NAME NabE L] e e b i Ry o B T
STREET ADDRESS STREET ADDRESS M A4S0 -N1> " welA m
CIrY-ST-2IP CITY-ST-ZiP SRl TTOU LS

11. + hareby certify that the information supglied with this filing does not qualify for the @xemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ¢ execute this report as requirad by Chapter 608, Florida Statutes.

ARCZZ A - 9-o04

SIGNATURE AND TYPED DR PRINTED NAME OF S ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Baytime Phane #

Otr convismbiin el DF MORLG reprE buk Nee T Angia R~




