2000 UNIFORM BUSINESS REPORT (UBR)

,,".,r_.;;,.,'.i-
DOCUMENT #  M99000002000 . e
, ECRETARY UF STAIE
BLOOMINGDALE KUMON CENTER, LLC TS OF CoRPORATIONS
AMl: 05
Principal Place of Business Mailing Address 00 NOV ‘ h — 0
3821 COLD CREEK DRIVE 3821 COLD CREEK DRIVE f\ -
VALRICO FL 33594 VALRICO FL 33594 - T |
- i

S S 1 T

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State . City & Stale‘ ' 4, FEI Number Appiied Far

59-3610593 Not Applicable
ap Country ap Country §. Certificate of Status Desired a goseggq 3:;‘;“”3'
- _--- 6. Name angd Adcdirass of Cument Reglstered Agent e - = - -+ = -7-Name and Address of New Registerod Agent
Name

MANDRY'JKATHERINE o o T Street Addr;s; (PO. -BoxiNumbt;rTs Not Accaptagle)

3821 COLD CREEK DRIVE

VALRICO FL 33594

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE : _—

Signatura, typed of printed nama of ragistaned agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

T -
B ) FILE'NOWM! FEE IS $50.00 _
o - Make ChecK Payable 1o Department of Siale : I -

9. MANAGING MEMBERS/MANAGERS . 10. T ADDITIONS | CHANGES
Tme 1 Desete TMLE ’ Y [J change  [&%Gaition
NAME NAE Katherine Man , MER
STHEET ADDRESS STREET ADDRESS ,33 21 Cc ld Cr‘—ec.iC- r!\/f_-
cim-st-zp : GiTY-ST-2P Alalrico  Fl. 335 94%
TALE [ Detete ME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTv-sT-2p oimY- S¢- 21 SIS P — — |
TME [ pelete me - . - —11/2800~1) [)Chge-- } T3 pddition’
NAME NANE w00 skt ()
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP
TITLE ‘ 7 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-21P
TME [ Delete ILE [JcChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 4 CITY-ST- 2P
me 1 O Delete e O Change [ Agdition
NAME A A NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

1. 1 hereby cartify that the infarmation supplied with this filing daes not qualify for the examption stated in Section 112.07(3)(i}, Florida Statutes. ! further cerlity 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
limitad liability company o the recaiver or trustee empowergd-{o execute this report as required by Chapter 608, Florida Statutes.

N 45w bbr 352

SIGNATURE:

AIGNATURE AND TYPED OR PRINTED HAME OF SIGNING ummlm}&z,éen Oft MANAGER Daylime Phona #
o —

[N N

'

CR2E083 (5/00)



