2003 LIMITED LIABILITY COMPANY | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

i
DOCUMENT # M01000001595 ecretary of State
1. Entity Name 04-14-2003 90750 046 ****50.00
EDUCATIONAL FIELD STUDIES, LLC
‘;éi‘ngpal Place of Business’. Malling Address
228 INCLINE WAY 590 PETER JEFFERSON PKWY
INCLINE VILLAGE NV 89451 SUITE 300
CHARLOTTESVILLE VA 22911 - ’
> — - [WTRR TR RI
923 TOCLTHE WAM
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Numbar 54-1958162 Applied For
’ Not Applicable
2P —— e Countyssee mmm oo 2R s s s | COUNIY e mmaemnl oo e Deslrecl—‘ij_gese gg‘lﬁf:é"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH P|NE ISLAND HOAD Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION FL 33324
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. | am familiar with, and accept

the obligations Wagem /
SIGNATURE W f é/ 0> ‘

Signature, typad of ptinted name of regi(ered agpnﬁnd li@il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
o ——y

_FILE NOw!!! FEE IS $50 00 ]
Make Check Pa Payable to Fiorida C Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O Delete TLE O Change ] Addition
NAME HALL, JAMES NAME

streer ADDRESS | 580 PETER JEFFERSON PKWY STE 300 STREET ADDRESS .
CITY-§1-2P CHARLOTTESVILLE VA 22911 CITY-§7-2IP

TILE MGRM [ Delete TITLE [ change [ Addition
NAME MORGOGLIONE, TERRI NAME

STREET ADDRESS | 590 PETER JEFFERSON PKWY STE 300 STREET ADDRESS

or-si-2P | CHARLOTTESVILLE VA 22911, . . pCMeSTIR L .

TITLE MGRM O pelete Tme [ Change [ Addition
NAME DAVIS, JEFFREY NAME

STREETAGDRESS | 590 PETER JEFFERSON PKWY STE 300 STREET ADDRESS

ur-sT-22_ | CHARLOTTESVILLE VA 22911 orv-s1-2¢ .
TLE MGR [ petete TILE [J Change [ Addition
NAME RYAN, WILLIAM J HAME

STHEET AOUFESS ) 590 PETER JEFFERSON PKWY STE 300 STREET ADDAESS

om-st-2° | CHARLOTTESVILLE VA 22911 ar-st-2¢ .

TIMLE [ etete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-§T-7IP . : CITY-ST-2IP

TMLE I pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS : o ) STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | heraby 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 signature shall have the same legal effect as if made under oath; that t 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: _ S HA22T ”"%ED Welr?  lpaz-erie

SIGNATURE AND TYPED OR PRINTED NAME KF SIGNI G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

WKL T

CR2E083 (10/02)

n



