2001 UNIFORM BUSINESS REPORT (UBR) | A?‘D'

FILED
DOCUMENT# LOOQ00012575 . = =~ o in
1. Entity Name ;" ol ‘ : A% T :
UNIVERSITY SQUARE APARTMENTS"LLC L H-8 PH 2: 46
< - , SECRETARY. OF STATE
o TALL AHASSEE. FLGRIDA

Principal Place of Business Mailing Address A ET .
P.0. BOX 15694 P.0. BOX 15634 s ’
TALLAHASSEE FL 32317 . TALLAHASSEE FL 32317 ' .
o I IERAR ARV

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State ) 4. FEI Number Applied For

- JM{‘//?/ _ Not Applicable
Zip . Country Zp . Couniry 5. Certificate of Status Desired ‘ O ?g:ggdﬂéﬁml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSEN, PETER S Street Address (RO, Box Number is Not Acceptabl
409 E. 7TH AVE. ) reel ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

.

SIGNATURE : .
. Signature, typed or printed name of ragistered agent and tille if appﬂcabis : ] {NOTE: Heg‘:slsr_e_d Agent signature mqul:edwhen rainstating} DATE
e — PR SO I 818 |8 147 2 3=l u.c oy
FILE rOW!t! FEE 1S $50.00 . sl =15414401 31031016
. | .Make Check Payable to Department of State BRERRSD, 00 serenS0, 00
O b . . .o s .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE \( ce. ey clent O velets TITLE [ Change [ Addition
NAME P(J’-Lr 2 ' NAME :
sTecTaoress | WO € Scventh Avd STREET ADDRESS ‘
av-st-ze [ TAllnhassle, A 323072 CITY-ST-2IP
TILE resldent . O Delete TILE . [ Change [ Adgltion
NAME 2Nen (LMY NAME
seeraoonss | {OR £ Sevtndn A, STREET ADDRESS
orv-seze | A ”&h&’z‘l |, T 320, CTY-S5-2IP 7
TILE T T . O pelete TIE N © [lChange [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
GHTY-5T-2IP CITY-$T-7P
THLE [ Deiete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P : CITY-5T-2P
TMLE : [ pelete TITLE [ change [ Addition
NAME NAME -
STREET AGDRESS | STREET ADDRESS
CITY-ST-ZIP . . T, CITY-ST-ZIP .
TMLE ' O Delete e [ Change [ Addition
NAME ) NAME
STREET £IDRESS STREET ADDRESS
CITY-§Ty 20 L CITY-ST-2P

11,1 H‘ereby certify that the informatigh 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 arid iccurate and that my signature shall have the sama’legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the rhcgiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, |ARNAGER, OR AUTHORIZED REPRESENTATIVE / Data U/ DayimePtore® /

4V 5892000

CR2E083 (11/00)

5%



