FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

POCUM M96000000 180 ecretary of State
04-30-2002 90138 021 ****50.00
J-A.R. OF VIRGINIA, L.L.C.
Principal Place of Business Mailing Address
2101 PARKS AVENUE, SUITE 600 2101 PARKS AVENUE. SUITE 600
‘VIRGINIA BEAGH VA 23451 VIRGINIA BEACH VA 23451
947989
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
54 1794622 Not Applicatle
Z'-p [ § C_ountry - - - -le e R B Country S - 5. Certificate of Status.Desired-. ] -$5'00 Addition_al .o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER CAREER INSTITUTE Street Address {P.O. Box Number is Not Acceptable)
2247 PALM BEACH LAKES BLVD.
SUITE 110
WEST PALM BEACH FL 33409 _ _
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS ] CHANGES
THLE P [ Delete TILE [Jchange  [] Addition
NAME JAAP, JOSEPH D NAME
STREETADDRESS | 429 N WITCHDUCK RD STREET ADDRESS
CITY-ST-2IP VA BEACH VA CITY-81-2IP
TILE )] [ petete TITLE [ Change  [J Addition
NAME SARIS, ELEANOR NAME
STHEET ADDRESS 2247 PALM BEACH LAKES BLVD STREET ADDRESS
Crv-sT2F | WEST PALM BEACH FL 33409 ci-51-20
TiTLE i -7 s B O R 11T o Clctange [ Addtion |~
NAME NAME )
STREET ADDRESS STREET AUDRESS
CITY_-.'ST-Z\P CITY-ST-2IP
Tme' 3 Delets TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hereby certify that the information s4Pplis
indicated on this report is true angaccyvéite and that m
& Bd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

d with this filing @B nol qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
gure shali have the same legal effect as if made under gath; that | am a managing member or manager of the
& ST

SodIRED 4/5’42/ S 25155570

SIGNATURE ANS fen oﬁmmn Tuj OFJ SIGNING !ANAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Oue

Daytima Phone #

:

CR2E083 (9/01)



