e S,

LIMITED LIABILITY COMPANY ;
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # M39000000991

1. Entity Name

Experior Assessments, LLC

.

Pw

DONOTWRITE IN THIS SPACE

at

2! Principal Place of Business

ATTN: Accounting

3. Mailing Address
ATTN: Accounting

iSuite, Apt. #, atc. ] i
1260 Energy Lane -

Suite, Apt. #, etc.
1260 Energy Lane

oy

TR M e e e

FILED
Oct 23, 2003 8:00 A.\

Secretary of State

q / 60 CO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEI Number — Applied For
St. Paul, MN St. Paul, MN -0 (465 Not Applicaie
5§l1p0 8 Country 5?% 08 Country 5. Certificate of Status Desired O |§553- gg“j\i:ﬂ:;tional

7. Name and Address of Current Registered Agent
Name

CT C6QRoM-atwnd SNSTEM

DO NOT WRITE__

IN THIS SPACE

_Street Adgress (P.0. Box Nu
féﬁé—“‘&dﬂ\*

ber is Not Acceptabl
SRLASHAND Ran® .

“Placiadiod

FL

35504

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. t am famiiliar with, and accept

the obligations of registered agent.

DATE

SIGNATURE

Signature, iyped or printed namea of registered agant and (itle if applicable.

FEE IS $50.00

Mak_é Check Payable to Florida Department of Sta

S

CR2EGE3B (12/02)

e L T B z ,DUE BY MAY+ ' . .«3_. “
9. T MANAGING MEMBERS/MANAGERS . j
T - CFOD . e
NAME KARE Ken oo\ . NAME
SRETADDRESS | DD & § GRAaVD O6KS TR \ STREET ADDRESS
a-st-20 |50 0 Byu@rd S (SSERS CiTY-§T-2P ; .
TmE . - TME .
NAME NAM ——
STREET ADDRESS STREET ADDRESS A0S0 C s

P E T e 1 O P T S ST
oY S2p oY ST- 2P &AM~ 0100 T--005  *&G0. 00
TITLE TITLE ’ .
NAME NAME P ' .
STREET ADDRESS STREET ADDRESS ; ; e
CiTY-51-2IP omestae | . DO NOT WRITE .
— === e = T SRR
= IN THIS SPACE
STREET ADDRESS STREET ADDRESS . :
CITY-ST-ZPP CITY-ST-2P )
TITLE TLE
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CrY-ST-2P
TITLE e
NAME NAME _
STﬁEET ADDRESS STREET ADDRESS -2 fae
CITY-ST-7P CAY-ST- 2P . st

1T, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega’ effect as if made under oath; that | am a managing member or manager of the
-limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MW‘C@”‘!M

kFagen Kewdall

/'O/lrlOB G641~ 1T23 (2330

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESE"ﬁhE

Date Daytime Phona




