2000 UNIFORM BUSINESS REPORT (UBR)

I
DOCUMENT #  M99000001156 g
- Entity Nam orT ("{ 0 STA E‘ .
EDUCATIONAL NETWORKS, LLC o ﬁ%‘ﬁj I REORATIONS

Principal Place of Business

7373 E DOUBLETREE RANCH ROAD
SUITE 155
SCOTTSDALE AZ 85258

Mailing Address

7373 E DOUBLETREE RANCH ROAD

SUITE 155

SCOTTSDALE AZ 85258-2144

R

2. Principal Place of Business

3. Mailing Addrass

R A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

= City & State City & State 4. FEI Number L_]_ﬁpplied For
= 364254357 | Tmabz s
: Zie Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
il S — e . - L

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O, Box Number is Not Acceptable)

City

i 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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NGTE: Registered Agent signature required when rginstating) DATE
FILE NOW!I! FEE IS $50.00 J
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | KT ADDITIONS/CHANGES
TTLE MGRM T Dt TIME Clchange [ -
WANE RICHARDSON, BRENT RAME
smreer anozess | 7373 € DOUBLETREE RANCH ROAD SUITE 155 STREET ADDEESS
Y- 41-2P SCOTTSDALE AZ 85258 tIrY-$1- 11 ~ /) o 7
e (] beters e Clotmgs [
AAME NAME
STREET ADDRESS STREET ADDRESS
I oTY-S1- 2P G1Y-ST-1P
D[ Tme T . [ e e Olcompe [ -
S T TR e e s e e e R e T — I v_l'l I:l = _1 < -:‘:-'—:':'EJ;_}_" . _:;:_i
: L e Jom | ML [ Sl
mm:mm BTV OB A3 _T‘_]——[ i1 103--0104
il ki gacasaCO 00 dddwsTn | (]
T ] ootete TLE ) ] changs e
NAME NAME
STREET ADDRESS ETREET ADDRESS
oo 81-0P CiTY-ST-0P B
e 1 potets me  [cvange [ A
NAME NAME '
STREEY ADDRESS STREEY ADDRESS
oTY-S1-00 CITY- ST-TIP B _
mE O Deters e O trangs [ Additior
lu::- NAME
SYREET ADDRESS STREET ADDRESE
Y- 41-71P ¢ITY-S1-IP

1.0 hergby certify that the information supplied with this fifing does not qualify tor 153 exemption stated in Section 112.07(3XH), 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

QA7

SIGNATURE: S 0s BREQUIREZL 0 2,

! SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

) 3YE -S %o

" Daytime Phone #

J@Js,g_ra{d« (%o




