O’J-;, i b

2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

FILED

CT Corporation System
1200 sSOuth Pine Island Road

DOCUMENT # Ma7Z000000223
1 ey 00 SN -T AN 9: 3
Education First MArketing LLC S(LETAR(QFSWﬂE‘
TALL AHASSEE, FLORIDA
| Princical Place of Business Mailing Address
Tampa, Florida 5100 W, Lemon Street
‘ Suite 150
Tampa, Florida 33609
2. Principal Place of Business - 3. Mailing Address
| _SUite APLABIC = st om m e man e SUR AL B o I _DONOTWRITEINTHISSPACE . _
City & Slate City & State 4. FEI Number Applied For
59-340579 Not Applicable
Zip Country Zip Country - ; $5.00 aqditional
5. Certificate of Slatus Desired O : :
fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

Plantation, Florida 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
EOONOOSsanERn——3
SIGNATURE Tl LT W 0 MO A L v ST |
AT

Signature. typed o pnnted name of regisiered agent and title if appicable.

{NOTE: Ragistered Agent signalurs rexuired when renstating)

Bt T DATE

T e e T e M
9. MANAGING MEMBERS MEMBERS 10. ADDITIONS / CHANGES
s ] Detete TmE Manager [ Change (] Addition
:m; 5 :m;wmm Lisa Layfield
AGDRES
CITY-ST-2IP CITY-ST-2P 5100 W. Lemon St' » #150
TIME O] Detete TE Manager, William Ayers (J Change + [ Addition
NAME NAME - 5100 W. LEmon St., #150
STREET ADORESS - ST e e e e — -STREETADDRESS | Tampa, Florida 33609 ... .
CITY-ST-2IP eITY-ST-2 : .
TIne O Detete TILE Mgr., Linda Sheridan © OcCrange [T Adaition
HAME RAME 5100 W. LEmon St.,#150
STALET ADDRESS STREET ADDRESS Tampa ; Florida 33609
CiTY-5T-2iP CITY-5T-2IP
e 7 Ol Delete TLE (] Ghange [ Addition
NAME B . T nAME . - —————m e -
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [T Delete TILE [ change [ Addition
NAME o 4 NAME
STREETADDHESS - STAREET ADDRESS
CITV-§"{ P CITY-8T-2IP
mEe 1 pelete MLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - 8T- 2% CATY - ST-IW

- SIGNATURE:

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi fy 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 cath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

L 7%/% /'(”'(W&

é/ﬁ%?’ §/3 28/ 380

siGNATORE £ND npen‘crnlmn NAME OF sls

ING MEMBER OR MANAGER

Date

Daytima Phone #

Ry

L2EOA

o
t



