2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009016

1. Entity Name

UNNERSITY COURT LLC

i

FILED
01 &PR 25 PH 5: 58

4V 98200

Principal Place of Business

P.O. BOX 13116
GAINESVILLE FL 32604

Mailing Address
F.0. BOX 13116

GAINESVILLE FL 32604

SECRETARY OF S
ALLARASSEE, FLE??%A

2. Principal Place of Business 3. Mailing Address
\

IO O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
. Q-3 bbi=-371 Not Applicabie
Zi Count 2 Count i
® d P uniry 5. Certlflcata of Status Desired $5'00 A'ddltlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLUER' NATHAN § Street Address (P.O. Box Number is Not Acceptable)
220 N. MAIN STREET .
GAINESVILLE FL 32601
' City F L 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 nama of registered agent and 1itle if applicable. (NOTE: Registered Agent slgnatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TILE MGRM [ Detete LE [Jchange [ Addition | &
HAME COLLIER, NATHAN $ NaME =1) ||j|:]|_‘_]4 F‘.::;,El—'*‘—-—"? I
stReeT ADDRESS | 220 N. MAIN STREET STREET ADDRESS A TIR. fui——-Dl 12—~ gf
omv-st-2p | GAINESVILLE FL 32601 ome-st-2e} 6&4}*}3}'—'_ 0 swatC 00 | @
TILE [ Detgte TITLE [J Change [ Addition g[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREEY ADORESS .
CITY-ST-21P CITY-5T-2P
TR B pelet TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7iP A CITY-ST-ZP
11. | hereby certify that the information supplied with this filin, fy for the exerption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
incticated on this report is true and accurate and that my/si ave the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp:
QLN N S - ]
SIGNATURE: ____ SIGRIATUALE - USP-
SIGNATURE AND TYPED cp PRINTED NAME OF SIGNING MANAGING 'ususzn, MANAGER, G AUTHORIZED REPRESENTATIVE " Wate Daytima *




