2001 UNIFORM.BUSINESS REPORT (UBR) IR

DOCUMENT#  LOO000012704 | FILED

UNIVERSITY BEARNO'S, LLC.
01 MAY -2 PM I: 35

SECRETARY OF STATE.

Principal Place ¢of Business Mailing Address T [
342 N. LAKEVIEW DRIVE 3421 N. LAXEVIEW DRIVE lALLAHAdSEE' FLORIDA
TAMPA FL 33518 TAMPA FL 33518

RN

2, Principal Place of Business 3. Mailing Address

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

City & State City & State _ 4, FEI N.umber Applied For
) (_65 — A1 E 9 7 Not Applicable

Zi Countr Zi Count ' i

P uniry ° - ountry 8. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

SARSEN, CYNTHIA R Street Address (PO. Box Number is Not A ble)

treet ress (P.C. Box Number is Not Acceptable

3421 N. LAKEVIEW DRIVE P

TAMPA FL 33618
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 printec name cf registered agent and title if applicable. (NOT: -Flegisterad Agent signature required when rainstalingL e _‘A_E_h . —
’ - ﬂ l —i_I 1 l__'_l_,_l 2 sl = . 'Y
FILE N JW!1! FEE (S $50.00 ~05/24/01--01010~--011
Make Check P| l?‘lle to Def;a rtment of State w0, 00 sekall, 00
1}
N
- MANAGING MEMBERS / MEMBERS i 10. ADDITIONS /CHANGES .
TITLE - O Detete TITLE MG _ Ochange D Addition
NAME NAME YACAADT QLEENER, &
STREET ADDRESS STREET ADDRESS | RANZA e Latomiten) BN
CITY-57-2IP CITY-ST-2IP TANWA B 3aY
TLE © [ Delate TME [Jehange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelet TIE [ Change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP GITY-ST-2IP
TITLE [ pelete TITLE : [ Change [} Addilion
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-r- 2P CITY-5T-ZIP
TILE. O pelete TIMLE O change [ Addition
NAMEY NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-5T-TP

11. | hereby gertify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath, that | am a managing member or marager of the
limited liability company or the raceiver or trustee empowered 1o executa this eport as required by Chapter 608, Florida Statutes.

sionaTuRE; NG Wi IUEE GG U250\ KB St LUt

SIGNATURE AND T INTED NAME OF SIGNING MANAGING MEMBER, MA} AGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone #

AR LN

CR2E083 {11/00)



