2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . e R . " .
UNIVERSITY CLUB COMMUNCATIONS, LLC
, AN
[ £, .
Principal Place of Business Mailing Address 01 ‘q 26*0);'/i 2 L‘G
831 N. MONROE STREET 831 N. MONROE STREET F (*r“, SoTs
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 S y 'h y M L T l F‘- H-
RS
—~=SuiterApt-# et T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number ] Applied For
) Not Applicable
Zip Country : Zip Country o ) $500 Additional
5. Certificate of Status Desired ‘E{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, THOMAS W Street Address {P.C. Box Number is Not Acceptable) .
831 N. MONROE STREET
TALLAHASSEE FL 32303
City . FL 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 name of zegistered agent and titia if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
— D . FILEENOW!!! FEE IS.$50.00 -- - . : - : -
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TINLE Manvagesrs  iorrren. Neiber pe: TLE Havacive Mel Bee [ Change R Addltion
NAME Thomas WEsT Al e n TIT™ NAME 7Aouas O : Artép I
STEETAOIRESS | 831 N, Mon poe =i STRETADDRESS | 73/ A Modos ST
ONY-STIP | Faltahosses, £t 3ago3 OV-SIU T/ fshasset £ Bz30>
e | Thowmns < . = 7. Ooekee me M EMELE P O crange A1 Adeition
NAME pMemsg (T NAME TThortas <. (oo, Je e
STREET ADDRESS "1 13 A A DEWE 3"“'“:—’ [ STREET ADDRESS /7 ;3 Mahad De. . SHTE
omy-ST-2P wAACOEE P 3280% US| —Tal abasssl £ 32308
e / 1 Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE : | &ag - [ Addigion
NAME NAME - EDD]_IDGQ e 4 P r
STREET ADDRESS STREET ADDRESS ~04/03/01--01063--0 1
CITY-5T-2P o . CITY-ST-2P ka5 00 w55, 00
TILE 3 Delete Pome 7| L ) R ] Change - [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - ' [ celete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied W|th this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and acalrate and that my signature shall have 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ YBENATURIE R=OUIRED fiofo1 %o 165 @sco

SIGNATURE AND TYPED OR anﬂ‘o NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



