2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000001368 SECRETARY o]

o : F STATE
1. Entity Name DIVISION oF CUO
WHY LEARNING SYSTEMS, LL.C. RPORATIONS
COMAR 16 PH 3: ng

Principal Place of Business Mailing Address
275 W. 14TH STREET 175 W. 14TH STREET
TEMPE AR 85281 TEMPE AR 8520616928

2. Principal Place of Business 3. Maiting Address | ‘m“" Hl ‘l“l ‘lm ||N |||” Ilm ||m ||’|| ”l" ”“I |”|| Im ml

P50 Komar 1Y vof L7585 (0. 1 “f‘é\ reel
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
?chzﬁa/ﬁp L 7enzDe AZ 86-0914681 Not Applicable
Zip 7 Country Z'p’ ¢ Country " . 5.00 Additional
5 J05= 105 5;5 2o M 5. Certificate of Status Desired 0 ?ee Raquirecilnma
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e T e e e T “Name = T T T T T — T
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE , —
Signature, typed or printed name of registered agent and ttle it applicable. {NQTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00 3& F
Make Check Payable to Department of State F
9. MANAGING MEMBERS / MEMBERS ] 0. ADDITIONS /CHANGES
Tme MGR O netets Tme — K ohags [ Atmtion
e EVANOFF, DAN J e gzndﬁ” Dan I~
svezs aomnest | 9175 W. 14TH STREET e onsess | 2/ 75 L), (24 Streall
CY-81-7IP TEMPE AH 85281 CITY- 8T-1IP ?EIHID&, ) 6!2 ygz?/ E
Tme MGR X baea T o [ changa Atdition
e PEARCE, DANIEL L namg RBZon, Bru
smes? aomaeat | 9175 W, 14TH STREET s | 2775 C07 4/ et
eT-svaF | TEMPE AR 85281 oY 81-1IP / e Az ¥s25 X
—Ime e e Ceewts.._ _Jme____ T = . . _ []cusge JX]Aditen |
NAME NAME E)Z:// Cfobad Services Zne
STREET ADDRESS staeey nooess |2/ 75 L. I ot
- a1-2r W NTompe Az K529/
e [ Detete TIvLE r [ changs ] Aaditicn
MNAME NAME
STREET ADDRESS STEEET AQDAEES T
EITY-57- 1P CATY- $T-2P
TME ] Dotetn TITLE
MAME MAME
STREET ADDRESS I STREE] ADDRESS
oY1 2P cHTY-8T- 1P
TmE [ pelota 11113 [ change [ Addition
NAML - . NAME
STREET ADDRESS | . STREET ADDRESS
CITY- 3121 CITY-47- 1P

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 cath; 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 608, Florida Statutes.

SIGNATURE:

-~



