2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.: # M99000000587

1. Eniity Name

EARLYCHILDHOOD LLC

2 LOWER RAGSDALE DRIVE. SUITE 200 2 LOWER RAGSDALE DRIVE. SUITE 200
MONTEREY CA 93940 MONTEREY CA 93940

. )
Principal Piace of Business Mailing Address U/G[O( %2

_ ALEAT AL ¢ i ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 77.0407301 Appfied For
. Not Applicable
i -
P Country Zip . ) Country , 8. Certificate of Status Desired O ?ese ggqﬁ?edé"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name —
NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable}
- o fd
TALLAHASSEE FL 32301 U M TnE
}ia4d
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ’ DATE
FILE NOW'!! 'FEE 199
Make Check Payable to Department ot Staie
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS /CHANGES
TITLE MGAM [T pelete TITLE [ change [ Addition
NAME ELLIOTT, RONALD NAME
STREETADDRESS | 6746 STUART AVE STREET ADDRESS
ar-st-ze | JACKSONVILLE FL 32254 e - 1000 Dmf_[ar_ll_g_ﬁ el l——
TITLE O elets e .y L 1 8521 3 Acdition
NAME . NAME S - coe e o wwnb00, 00 sweksS0, 00
STAEET ADDRESS STREET AGDRESS | et
CITY-ST-20P : CITY-ST-ZIP
TITLE O Delete TILE ' [ Ghange  [] Addition
NAME - ‘ NANME - . :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ﬁ:’F ‘fi%
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP o GITY-ST- 2P
TITLE L 1 Delete TITLE [ Change  [Cljaadition
NAME : o NAME ’
STREET ADDRESS | * *#7gs - STREET ADDRESS /“
CITY-ST-2P CITY-ST-2IP , /ﬂ/
TILE 7 pelete TITLE - Change [ Addition
NAME ] NAME M
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __~SEGNATUBE REQIUIRED 7/)3/01. 53, 332 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafe Daytime Phone #

0016848

- CR2E083 (4/02)



