T N

2001 UNIFOHNJ BUSINESS REPORT (UBR)
DOCUMENT # M96000000150

1. Entity Name

Principal Place of Business

2101 PARKS AVENUE. SUITE 600

VIRGINIA BEACH B/ P @3)_/5

Mailing Address
2101 PARKS AVENUE. SUITE 600 ECRF*

VIRONIA BEACHES VY )3 STALLAISSEE,

~—

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ! Suite, Apt. #, efc.
!

I

JAR. OF VIRGINIA, LL.C : HILED

TSP 17 PR LT
ARY OF STATE

FLORIDA

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE| Number 54-1704632 I Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ Eesagg ‘ﬁggjitionm ]
6. Name and Addregs of Current Reg Agent e Pl i 7. Name and Address of New Reg Agent
+ me ‘ : — S -
COOPER CAREER INSTITUTE Slre%ﬁd!re;sﬁo, Box Numgs Not Accey;ylr:xl::le)l S
2247 PALM BEACH LAKES BLVD. —_ -
SUTE 11 N UY ¥
€ WEST PALM BEACH FL 33409 \_J :
i City FL l Zip Code
{ Fl

urpose of changing its registered office or registered agent, or both, in the State of Fiorida.
.

f 8. The above nqﬁ Zntiw submits thig staterment for th
B SIGNATURE M W

g ol

Signature. typed or printed name

f registarad agert and title if applicable.

{NOTE: Registered Agen! signature requirad when rainstating)

T DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

4000045121 74 ——1
-03/26/01--31036~-030
s, 00 sk, 00

9. MANAGING MEMBERS / MANAGERS 10. A ADDITIONS/CHANGES
e MGR O Dekete e Fresaentt Change ] Addition
NAME JAAP, JOSEPH D ! NAME
STREET ADDRESS 129 N WITCHDUCK RD STREET ADDRESS SQXU’
CITY-ST-ZIP VA BEACH VA \/ CiTY-ST-ZIP [ N \ /
Tme MGR Delets T {IoWwrel X %Change [ Addition
NAME KANNAWIN, EVELYN L e &gf.-g &E\oounoC
STREETADDRESS | 2047 PALM BEACH LAKES BLVD. STREET ADDRESS |
om-sT2r | WEST PALM BEACH FL 33409 stz | SO
| f- _TITLE e i —— b - —.-Opelete -~ -~ TLE —~— | - - - - - =< =2 ~——[T]-Change™ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP -
TME [ Delete TIMLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w on-s1-ze CITY-ST-2IP
H1 me O etete TIME Ochange 3 Addition
x| NAME NAME
) D smemr aodgess STREET ADDRESS
(IJ CITY-ST-28_ CITY-ST-Z1P
g TME O Dekete TIE [Cd¢hange [ Addition
’ T | e NAME
— U] STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informatioy
indicated on this report is true an
limited liability company or the re

SIGNATURE:

d accurats and that my signature shall ha
ceiver or trustee empowered to execy

SIGNATURE AND TYPI

IHDNTFALAE REX

O PRINTED NAME OF SIGNING

N supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

aftect as if made under oath; that | am a managing member or manager of the
éd by Chapter 608, Florida Statutes.

E;/fﬂf}if 757519 500

Daytime Phana #

3 same legg

UPRESENYA“VE

Ly ¥y

0010876

CR2E083 (5/01) -




