2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000150

1. Entity Name

J.A.R. OF VIRGINIA, LL.C.

Principal Place of Business ) Malling Address

2101 PARKS AVENUE. SUITE 600
VIRGINIA BEACH VA 23451

2101 PARKS AVENUE. SUITE
VIRGINIA BEACH VA 23451

Mar 28, 2003 8:00 am

FILED

Secretary of State

03-28-2003 90004 017 ****50.00

]

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 54-1794622 Applied For
Not Applicable
Zip Country Zip Country 5 Cermlcale of Status Desired g $5.00 additional
O P R . - - — —oe. . .- - FeeRequired -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOPER CAREER INSTITUTE
2247 PALM BEACH LAKES BLVD.
SUITE 110

WEST PALM BEACH FL 33409

Name

f1O

| Uhsrelane C/ e .
S S A Lnee ]

FL

&

the obligations of registered agent.

8. The above named entity subrmits this temhnt r the pmpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

SIGNATURE

B/2S/03

Signature. typad or printed name of i |slared agent and titla if applicable.

DATE

(NOT(R&{ istered Ager}"mgu\turﬂ required when reinstating}
iy

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Pue By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

TITLE P O petete TITLE [ change [ Addition
NAME JAAP, JOSEPH D NAME

STREET ADDRESS | 129 N WITCHDUCK RD STREET ADDRESS

CiTY-ST-2IP VA BEACH VA CITY-ST-2tP

TITLE )] [ oelste TITLE [ change [ Addition
NAvE SARIS, ELEANOR - HAME

STREET ADDRESS | 2247 PALM BEACH LAKES BLVD. STREET ADDRESS

om-sT2P | WEST.PALM.BEACHFL 33409 . . . Gimv-§1-7

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADGRESS .

CITY-ST-2/P ‘ CITY-ST-2IP / .

TME - 3 oelete TITLE 7 [change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP //‘j - CITY-ST-2IP

SIGNATURE

pceiver or trusteq

A dgefs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dccurate and that my sigfiature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
D '- véred 10 execule this report as required by Chapter 608, Florida Statutes.

TOIREA R/ Den /T 3//?%3 75 7-515 550D

SIGNATURE ANATYPED QR PRINTED NAME ORBISHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dste

Daytime Phone #

2
3
2

CR2E083 (10/02)

'



