2004
¥ ANNUAL REPORT (AR)"

LIMITED LIABILITY COMPANY - --

FILED

DOCUMENT # Mo1ooooo174e

%. Entity Name

FUTURESHARE SCHOOL OF BUSINESS LLC

Feb 10, 2004 8:00 am

[ Secretary of State

02-10-2004 90106 024 ****50.00

Principal Place of Business

85 CHALLENGER RD
5TH FLOOR
RIDGEFIELD PARK NJ 07660

Maiting Address

ROOM 772

ONE MELLON CENTER

PISTTSBURGH PA 15258-0001
U

rrs TR S

2. Principal Place of Business 3. Maiting Address

(I

I

I

Suite, Apl. #. etc. Suite, Apt. #, giC.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numer Applied For
B 22-3816571 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional .
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— I : Name — © el e
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this stalemem for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Synature, typed or printed nama ol registerad agent and title | applicable.

DATE

(NOTE: Registered Ageni signature required when remstanng)

5. MANAGING MEMBERS/ MANAGERS

0. ADDITIONS | CHANGES
it MGRM O pelete TTLE ﬁ mber ] Whange [ Addition
HAME MERIAN INVESTOR SERVICES GROUP LLC NAME elon -Human. /Q@cwfwz i anegfvf ‘fbfdhms !
STAEET 300455 | @5 CHALLENGER RD STREET ADDRESS E _one Meflg: Gver
CITY-ST-2iP RIDGEFIELD PARK NJ 07660 CITY-ST-ZIP ¢ br/YOh @__ ISASE -6
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TIME 1 Delete TIILE [JChange [ Addition
NAME= “ ===|-= — ~ -« meeme e e o sl e o . ~HAME - - e e m oL —— -
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-§1-21P
TITLE [ detete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2I9
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does net gualify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE;

Tcanne S. Bober. AT O?/\—?/(Pv’

f[3-9DY—/33Y

SIGNATURE ANP TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬁESEN!‘A‘IIVE

ale Daytime Phone #




