1

iﬁﬂm ed X .
2002 UNIFORM BUSINESS REPORT (UBR) mrjaiﬁ,b\”

DOCUMENT # | 01000008342 FILED
1. Entity Name .
COLLEGE BUSINESS PARK, LLC 02 Uk -4 PH 2: 27
SECRETARY GF STATE
Principal Plage of Business Mailing Address FALLAHASSEE, FLORIDA
888 SE 3RD AVE. 888 SE 3RD AVE.
SUITE 501 SUITE 501
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
T RS I ACARAT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Mumbrer q Applied For
‘ ba r r) wﬂ5 Not Applicable
Zip : Country Zp Country 5. Certficate of Status Desired 0 $5.00 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
Fb Cman M. st

a ggﬂnﬂEgg’r ?_i)gEORITA‘g BLVD. Street Address (P.O. Box Number i¢Not Acceptable)

-y

| P, LATDERDALE FL 38501 I SE 7659 ot A <0/

v

o City F’f‘— Ldromp-le FL | 35%% /4

8. The above namad entity nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE’,D(

Sign%ﬁ'rs. typed or printed }ﬁnﬁgis!amd aghnt and tits il applicable. {NOTE: Registsrad Agent signeiure reguired when reinstating} DATE

FILE NOW!!! FEE IS $50.00 — - .
M 0053955744 ——7T7
ake Check Payable to Department of State RT3 =005
D 1 2 v F. A
ue By May 1, 2002 sl 00 wpekssi, 00
5, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
| me 3 Oelete e /EL M . DClong  (Sedfion
e 4 e Formant, m. fosh~,7rvske o
STREET ALURESS STREET ADDRESS fry S& / rd Aue O/ .
GiY-ST-gp CTY-ST-2iP 7 L s peDale  LC BB e~
me - [ belete TILE ’m cr "7 [J Change deitiun
NAME NAME ao ALG—-
STREET ADDRESS STREET ADDRESS g?: Se / .35 'c',/ 4st_ HS?/
CITY-5T-2P CITY-5T-21P o 2o e Dy fe c. azvsh
TIME 3 Delste TITLE 4 O cChange [ Addition
ame NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-ZIP
TITLE [ Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - F omv-srzp
TILE [ petete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
me o, [ pelete TITLE [ Change [ Addition
NAME Y NAME
STREET ADDBESS STREET ADDRESS
CITY-S7-21P% CITY-57-2P

11. I hereby centify that the information supplied with this filing does not qualify 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 mads under oath; that | am a managing member or manager of the
limited liability company or the receivegor jrusiep empgwered to execute this report as required by Chapter 608, Florida Statutes.

5

SIGNATURE: / LG TRED 5o\

SIGNATUREA D/HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \\ Da:e\ Daviima Phone #

ONARAL

CR2E083 (9/01)




