————};-}_—;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

S
DOCUMENT # | 00000009034 04-22-2002 90164 044 *%55.00
1. Entity Name
UNIVERSITY CLUB COMMUNCATIONS, LLC X
Principal Place of Business Mailing Address ]
831 N. MONROE STREET 831 N. MONROE STREET
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59-3661 7S
City & State . City & State 4. FEI Numbei~ ' APPLIED FOR Applied For
= = — S i e LA ML =it TNt Applicable-|==
e Country Zp Country 5. Certficate of Status Desired $5.00 aditona
Fee Required
. 8. Neme and Address of Current Reglstered Agent 7. Name and Addrazs of New Reglitered Agont
- - — -SSR SRR TS Sl S e e e T -1y 1T e S SRR e oo [ T
ALLEN, THOMAS W
Street Address (P.O. Box Number Is Not Acce: table’
831 N. MONROE STREET ¢ piabe)
TALLAHASSEE FL 32303
Clty FL Zip Code
8. The above named enlity submits this statament for the purpose of changing its régistered office or registered agent, or both, In the State of Florida,
= !
SIGNATURE i _ : _
Bgmn.wumnmdmﬂm BGANt and Ltis f applicabily, (NOTE: mmwwmmummm) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
g MGRM O Oetete TME O chage [ Addition | 5 |
HAME ALLEN (Ml THOMAS W NANEE =1
STREETADORESS | 839 N. MONROE ST STREET ADDRESS 2
CiTY-57-ZIp TALLAHASSEE FL ciry-sT-2p ﬁ
me MEM 02 Delets l me Ol cnarge [ Additon | S
RAME PROCTOR JR, THOMAS C NAME
StesTAnoRess | 831 N. MONROE ST STREET ADDRESS
A, Cmy-sr-zip ) TAULAHASSEE FL... - .. . e e JGONCSTP L P PP : i P S
TILE 3 Dekete TIE [JChange [ Addition
NAME _ i s e e o JONAME oo o L L R, _— .
STREET ADDRESS STREET ADDRESS
CIY-ST. 28 CITY-ST-7P
e [ Datete T [JChange [ Addition
NAME L HAME
STREFY ADDRESS STREET ADDRESS
CITy-ST- 2P Cry-s1-2p
TLE [ pesete TnE Ol Ghange ] adaition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
™me O befete Tme (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CAY-ST-2P CiTY-ST.21P
11. | hereby certity that the inforrnation supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certily that tha information
indicated on this report is frue and accurals and that my signature shall hava the same legal effect as if mada under cath: that | am a managing member or manager of the
limiled liabity company or the receiver o % ba empawered lo axecute this feporl as required by Chapter 608, Florida Statutes. ,




