FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Jan 17, 2002 8:00 am
DOCUMENT # MO1000001595 L Secretary of State

1. Entity Name

EDUCATIONAL FIELD STUDIES, LLC ‘ 01-17-2002 90010 043 ****50.00
Principal Place of Business Mailing Address
826 INCLINE WAY . 826 INCLINE WAY
INCLINE VILLAGE NV 89451 INCLINE VILLAGE NV 89451
590 perer TEAPERSoP PUdY
Suite, Apt. #, etc. Ll Apt #, etc. DO NOT WRITE IN THIS SPACE
RO .
City & State City & Slate 4. FEI Number 54-1958162 Applied For
Cwm VTLLE ‘ Vi Not Applicable
Zp Country ZE 29 WU CS‘ %WA ‘ 5. Certilicate of Status Desired O ?ese'ggqgf:;ﬁmﬂ' .
6..Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ’ -7
?JOCQI?S?HR‘;}L%NlSsJ\sNTg L;O AD Street Address (P.0. Box Number is Not Accleptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE ﬁm?tou& ! / =) / ol

Sigraturs, typed or printed naag of regisigied agﬁ arld title if applicable. {NOTE: Registerad Agent signature required whean réinstating) DATE U

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

ME [ Delete TILE HeRM O change  [EPAddition
NAME NAME TAMES HALL

STREET ADDHESS STREETADDRESS | 590 PoThR TEFPERLSS P srE 300

GITY-57-2IP amv-stzp | CHARL TESUTLLE, VA 22911

L O Delete LE Hozr [ Change 3 Addition
NAME NAME TEewr MoZsoe LIoNE

STREET ADDRESS STREET ADDRESS | £9¢ PLIBE. TRFAFCX6GP PUWY AR DOO

GITY-5T-2IP CITY-ST-2IP GUARLOTESVDLLE, VA 22 9

TIMLE _ O Detete TMLE Mo M [ change @@jdition
NAME B B R TeFRPRY DAJRST oeTe s

STREET ADDAESS STREETADDRESS | 590 TeToR- TREFETEON Py 4Te Beo

CiTY-SF-21P CITY-ST-ZIP AL OTRAVTILLE VA 229 ((

THLE O Gelete TITLE Mo (JChange  Tebddition
NAME NAME WTLLTAM 3« R AL '

STREET ADDRESS STREETADDRESS | §940 QeTE TEFFOEsor PUw? &t 0D

CTY-5T-2IP CY-ST-ZP o AT OTTEASVEUR, VA 229 1{

TITLE O celete TITLE [ change [T Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2P CITY-5T-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

TITY-ST- 7 CITY-5T-7P

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 cenify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f@-m‘wﬁﬁ AR =®) ;/ﬁda/az, [ad582 - BTU

SIGNATURE AND TYPED OR PRINTED ME OoF SIGMG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Daytime Phone #

-

]

CR2E083 (9/01)



