2001 UNIFORM BUSINESS REPORT (UBR) o St

DOCUMENT #  M99000001368

WHY LEARNING SYSTEMS, LL.C.

~ FILED
01 AFR 10 AH 8: 36

Principal Place gf Business

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Businass 3. Mailing Address

000k N. Johw Redes Blvs,

2121 Pree;neT Lve

A

2l

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

‘W & Sigte City & State — 4. FEI Number Applied For
LDU rRANE Fl HursT , T X 860914681 Not Applicable
Zip 32? 3 ,/ Cou}ntrl:‘ .Y A P 7 L Y3 V Country iy A 5, Certificate of $tatus Desirad O Eg'geoqlﬁ?:;ﬂmal

. 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e

_Name

CORPORATION SERVICE COMPANY Strast Address (P.O. Box Number is Nol 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 cffice or registered agent, or both, in the State of Florida.
h
SIGNATURE
Signature. typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State :
9. MANAGING MEMBERS/MEMBERS L I 10, ADDITIONS / CHANGES .
TME Delete TILE MrNAQ Clchange  [AAddition
NAME NAME Rowacd L. Jewsew
STREET ADDRESS STREETADDRESS | 2421 PREGINLT LiNE Rﬂ .
CITY-ST-2IP CITY-§T-2IP BursT, Tx 7 LDS o
TITLE [ Bolete TITLE AN ﬁj E'R.. DO thange  [Bddition
NAME NAME GLAdys . JEuSEY
STREET ADDRESS STREET ADDRESS | Z3 2y P Ke-c INCT LiWME A,/
ITY-5T-21P CTY-5T-2P HupsT  Tx 74685¥
TIE [ Delete THTLE 4 [ change [ Addition
S NAME = —— E——
STREET ADDRESS STREET ADDRESS a0 'jﬂ Bjﬁ%]’ ::_El%b%“‘ -0 1 1
CITY-ST-ZIP CITY-ST-ZP T il
TmE 1 oetets 1 TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TMLE " 1 Detete TITLE [[] Change  [] Addition
NAME "3 ; NAME
STREET ADDRESS STREET ADDRESS
oITY-ST22 CITY-S7-2IP
TIME O pelsts TME - [Jchange [ Additian
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the

lienited liabllity company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

> fhge

é’/ﬁﬁ/

(> Jop -39 31

D NAME ORSIGNING MANAGING HW%WW REPRESENTATIVE

Date

Daytime Phone #

4¥ 20800

CR2E083 (11/00)

lr

)




