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DOCUMENT #

1. Entity Name

UNIVERSITY WALK, LLC

00000006229

FICED
01 APR 26 A 9: | I
SECRETARY OF STATE

Principal Place of Business

12995 SOUTH CLEVELAND AVENUE. SUITE 214
FORT MYERS FL 33307

Mailing Address

12995 SOUTH CLEVELAND AVENUE. SUITE 214 !
FORT MYERS FL 33007 |

S TALL AHASSEL.JFLORIDA

2. Principal Place of Business 3. Mailing Address

N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For
T /02R 5 | [ INot Applicable
Zp Country. Zip Country 5. Certificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
|
PRICE’ MARK J ESQ. Street Address (P.O. Box Number is Not Acceptabie) I
ROETZEL & ANDRESS |
850 PARK SHORE DRIVE, THIRD FLOOR |
NAPLES FL 34103 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gent. or bath, in the State of Florida. '
SIGNATURE , ‘ : . __ |
X Signature, typed or printed name of registered agent and title f appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE |
|
1
FILE NOW!!! FEE 1S $50.00 i
Make Check Payable to Department of State !
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES |
TILE MGR O pelets TME 1000504 194 ISy ijon
NAME NORTH AMERICAN PROPERTIES - SOUTHEAST, INC NAME 5710 "UI—-UI 123--015
streeT Aposess | 12985 SOUTH CLEVELAND AVENUE, SUITE 214 STREET ADDAESS wekanS 0 &5, 00
CITY-5T-2P FORT MYERS FL 33907 GITY-ST-7IP ;
TME O Delete TLE [ Change ] Addition
NAME NAME I -
STREET ADDRESS STREET ADDRESS i
CITY-5T- 2P CITY-ST-2IP .
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP | CITY-S7-2IP 4
TILE L1 Delete TILE [ Change [ Adtdition
NAME NAME .
STREET ADDAESS STREET ADDRESS '
CITY-ST-21P CITY-5T-7IF [
TITLE, 1 Delete TITLE [ Change [ Addition
NAME * NAME i
STREET ADDRESS STREET ADDRESS |
CITY-$T-2P CITY-§T-2IP |
TITLE [ Delete TILE [7) Change [ Addition
I
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP [ | CITY-ST-2IP

11. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify' that the information
indicated on this report is true and accurate and that my signature shall hava 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 frustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/RS OAPSE _Hol

4/25 (o] !

SiGNATURE'AWTVPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date | Caytima Phona #

4v fn RN

CR2E083 (11/00)



