2000 UNIFORM BUSINESS REPORT (UBR) APP&}%BJEU

DOCUMENT #  M99000000461 | FILED
1. Entity Name l ’
SCHOLASTIC TESTING SYSTEMS, LLC @O WAy - Piile: 03
' SECRETARY OF STEIE s
Principal Place of Business " Mailing Address TaLLA HESSEE. T LORi
X6 NORTH WASHINGTON ST.. SUITE 320 206 NORTH WASHINGTON ST.. SUITE 320
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314-2528 ]
— AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1918871 Not Applicable
_Zip | Country . el . WZip -Country - = 1 5. Cenificate of Status Deé_ired - D“ ?ese.gglﬁ?gﬁohal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
2199 ASTOR §WEET, UNIT 402 <
ORANGE PARK FL 32073
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
" Make Check Payable to Department of State
9, : MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM - _ O ptete me O coange [ Addtion
wame WALKER, KENNETH D e o T [ e
smeet anoeess { 1800 HACKAMORE LANE : BTREET ADDRESS 500 Eljggﬁ’][%-:gﬂﬁ S?‘-_‘_E'_D.j,- 3
arv-s-zr | ALEXANDRIA VA 22308 CITY-87- 1P bar e U 2L
TIE MGRM ] oeleta THLE R [ Change (7] Addition
NAME ZUBERBUHLER, WILLIAM J : NAME
#1REET A0BRESS | 58 WOLFF STREET STREEV ADDRESS
CTY-$T-0F - | AL CVANDRIA VA 22314~ - - § cvarap, = C el
TILE [ betets TITLE o [ changs [ Additien
NAME ~ BAME !
STREET ADDRERS . STREEY ADDRESS
CITY-3T-TIP CITY- $1- 1P
Tme . ] Detets TITLE Ichange [ Addithon
NAME NAME
STREET ADDEESS : STREET ADDAESS
CITY-$T- 1P G- 4T-1P
“Tme () peeta me : [ coange [ Aditicn
NAME NAME
) ADDRESS STREET ACDRESS
ory- o-7P criv-$1-21p
e « [ peters TITLE O chenge  [] Adeitien
WAME N RAME
STREET AUDRESS STREET ADDRESS
CITY-21-21P CiTY-37-2P

11. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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

fimitad Viability company or the receiver or trusjee empowered 1g.exgcute this report ag#equired by Chapter 608, Florida Staiutes.

;,E- 7 D amtee. 793 83¢-Fo12

SIGNAZIFE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER Date Daytime Phone #

SIGNATURE:

(LG LN

iRl

CR2E083 (9/99)



