I vy Car gy

2001 UNIF6RM BUSINESS REPORT (UBR)

DOCUMENT #; M97000000223 e T e
EDUCATION FIRST MARKETING LLC FILED .
| . '
Principal Place of Business f Mailing Address O 1 AUG = 3 M‘! 8: Il 7
S100 WEST LEMON STREET. éUITE 150 5100 WEST LEMON STREET. SUITE 150 SECRFTARY OF '
TAMPA FL 33609 TAMPA FL 33609 TALLARASSEE FEB%{DEA
e TR
Suite, Apt. #, otc. ‘ - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3405479 Not Applicable
Zp Cimtrry Zp Country 5. Certificate of Status Desired O gese-ggq 3::’:;“0"3'
8. Name and Address of Current Reglstered Agent 7.-Name'and Addiéss of New Registered Agent ~—————c—0—x|
Name
?2;0(:&?3?”“};};%’1 sleAsNTDEh!: OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL :}3324
‘ City FL Zip Code

8. The above named entity sut“amits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or prir:tad name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
j T L S
FILE NOW!!! FEE IS $50.00 S AT s
Make Check Payable to Department of State *';# ¥ *",.nD 0 *‘;; #5001
‘ Due By September 26,2001 | ~ TTTOE s PRI M

9, TMANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TinE MGR | O Deite T [JChange  [J Addition
NAME AYERS, WILLIAM NAME

STREETADDRESS | 5100 WEST; LEMON STREET, SUITE 150 STREET ADDAESS

CiTY-S7-2IP TAMEA—ELM CITY-5T1-21P

TILE MGR ? 7 Delete T Ol Change [ Addition
NAME LAYFIELD, LISA A NAME

STREET ADDRESS | 5100 WEST[ LEMON STREET, SUITE 150 STREET ADDRESS

CITY-ST-2IP TAMEA_EL_M CITY-ST-2IP
me | MGR [ R e me T 0 [JChange  [J Addition
NAME SHERIDAN, LINDA ave

STREETADDRESS | £100 WEST#LEMON STREET, SUITE 150 STREET ADDRESS

CITY-3T1-2IP TAMEA_EL}m GITY-ST-2IP

TITLE i [ petete TILE [Jchange  [3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘ CITY-ST-ZIP

TmE ] [J Delete TTLE [ Change [ Addition
HAME | NAME

STREET ADDRESS _ * STREET ADDRESS

Qrv-st.28 CITY-ST-2

ME ‘ O Delete TIMLE [ Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 report as required by Chapter 808, Florida Statutes.

SIGNATURE: ""'“ G il 7/2¢r  (gr3)am-330p

SIGNATURE AND T\;PED OR PRINTED NAME OF SIGNING m‘ﬁNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate D;y!ime Phone #

CR2E083 (5/01)



